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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

TAHTIUSA LIL.C
(Must contain the words “Limited Liability Company, “L.L.C..7 or *LLC.7)

ARTICLE II - Address:
The mailing address and street address of the principal ofltce of the Limited Liability Company 1s:
Mailing Address:

Principal Office Address:
255 ARAGON AVENUE. 2ND FLLOOR
CORAL GABLES, FI, 33134

255 ARAGON AVENUE, IND FLOOR
CORAL GABLES. FI. 33134

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Sigpature:
(The Tamited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

ABITOS ADVISORS LLC

Name

255 ARAGON AVENUE, 2ND FLOOR
Florida street address (P.O. Box NOQT acceptable)

FLORIDA 33134

CORAL GABLES
City Stale Zip

Heaving becn named as regisiered agent and 1o accept service of process for the above swted limited liahility company at the

pace designated in this certificate, | herehy aecept the appointment as registered agent and agree to aci in this capucite. 1
Jurther agree to comply with the provisions af all swtates relating o the proper and complete performaence of my dutivs, and §

am familier with and aceept the obligations of my position as registercd agent as provided for in Chapter 603, F 5.
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

alio I . ‘:'ﬁlﬂlﬁ ﬂnd _! Ild:nss.
"AMBR" = Authorized Member
"MGR" = Manager

MGR CAROLINA VERA

3974 NW §2ND DR
COOPER CITY FLORIDA 33024

(Usce attachment if necessary)

ARTICLE V: Eflective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: II'the daic inseried in this block does not meet the applicable siatwory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ’ V
Carelisa Vera

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Eam aware that any (alse information submilted in a document to the Department of State
constitttes a third depree felony as provided for in s 817155, I°.5.

CAROLINA VERA
Typed or printed name of signee




