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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Lisbility Company is:

TAOL INVESTMENTS LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

‘T'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1541 BRICKELL AVE UNITTILO
MIANMI FL 33129

1541 BRICKELL AVEUUNITTIIQ
MlaMl FL 33129

ARTICLE Il - Registered Ayent. Regidtered Office, & Registered Agent’s Sighuture:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anpther business entity with an active Florida 1egistration. )

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

DANILL TABOADA

Narne

15341 BRICKELL AVEUNITTi10
Florida street nddress (P.O. Box NOQT acceptable)
MIANIL

FL. 33129
City Stute Zip

Having been named s registercd agent und o accepl service of process for the above siated fimited liabiliny compuny al the
place designated in iy certificate, ! herely acoept the uppoinimeni as registered agent anmd ugree to acl in ihis capuacily. |

Surther agree to comply with the provisions of wll stuttes eeluting to the proper and complete pecformunce af my duties, and |
am familiar with and aceept the obligations of my position as regisiered ageni as provided jor-in Chaprer 603, F.5.

Registered Agent’s Signature (REQUIREM
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ARTICLE IV-
The nnme and address of each person authorized 10 mannge and conrrel the Limited Liability Company:

‘Litle: . Idress:
"AMBR" = Authorized Memnber
“MGR” = Manaper

MGR DANIEL TAROQADA
1341 BRICKELL AVE UNITTTIQ
MIAMIFL 33129

(Use uitachment if necessary}

ARTICLE V: Effective date, if other than the date of tiling: (OPTIONALY
{1 an effective date is listed. the date must be specilic and cannot be more than five business days prior to vr 90 davs after

the date of filing.)
Dote: if the dute inserted 1o this block docs not mecet the apphicable statutary Bling requrements, this dute wili not be listed as

the document's cffeetive date on the Departmient of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: . )

Signaturc of a member or an authorized representative of a member.
This document is cxccuted in accordance with scetion 605.0203 (1) (b). Florida Staludes.
I am zware that any false information submitied in a document to the Departiment nf State

constiteles a third degree felony as provided for 15 s 817155, F.5.

DANIUL TABOADA
Typed or printed name of sighee
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