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ARTICLES OF ORGANIZATION
OF
TURKISS, LLC

ARTICLE T = NAMI

The name of the limited liability company is TURKISS, LLC ("Company").

ARTICLE 1T - ADDRESS
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Otfice Address:
999 Ponce de Leon Blvd., Ste. 720
Coral Gables, FL 33134

Mailing Address:
999 Ponce de Leon Blvd., Ste. 720
Coral Gables. FLL 33134

ARTICLE Ul - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Tax Counsel, PLLC
996 Ponce de Leon Blvd.. Ste. 720

Coral Gables, 1. 33134

[aving been named as registered agent and 10 accept service of process for the above
stened limited liabiliny company at the place designated in this certificate, | hereby accept the
appointment cs regisiered agent and agree to act in this capacity. { further ugrec to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, und /|
am familiar with und accept the obligations of my position as registered agent as provided for in

Chaprer 603, IS,
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Tax Counsch PLI c\\/( o
By Andrea Aguilar. Authonzed chrgsemamé'r
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ARTICLE IV - MANAGERS OR MEMBLERS

Hd G- .

The name and address of each person authorized to manage and comrfj_l_‘the Fimited
S e
Liability Company: : G
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Title:
"MGR" = Manager
"AMBR" = Authorized Member

MGR

MGR

REQUIRED SIGNATURE:

Page: 3
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Name and Address:

Mana Fernanda Magyt Parodi
999 Ponce de Leon Blvd,, Ste. 720

Coral Gables, FL. 33134
Suzanne Vanessa Topham

9399 Ponce de Leon Blvd., Ste. 720
Coral Gables. FLL 33134
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Signature of a member or an au!honzcﬁrc- resemtatve of a member

This document is executed in facmrdunce with section
603.0203(1%b), Florida Stasutes. | am aware that anv false
information submirted in a document to the Department of State
constitutes a third degree telonyv as provided for in 5.817.153,

F.S.

Maria Fernanda Magg Parodi

Typed wr printed name of signee
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