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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Cotnpany is:

TEMPTATIONS BY TONKA LLC
{vust contain the wards “Limiied Liability Company, “L.L.C o “LLET)

ARTICLFE I - Address:
"Fhe inailing addross and street address of the principal office eof the Limited Lizbility Company is:

Pripeipal Office Adilress: Miailiy RWH

13621 SW I1H3RD AVE
MIAMI, FL 3317¢

SAME

AWTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signgture:
CI'he 1inited Liabiliy Company canngl seeve a3 its ows Registered Agent. Yoo tiust designate an individuat or

another husiness citity with an active Florida repisirazion.)
The nainc and the Floride sireet address o7 the regisierad agent are:

TONKA NAZARETH MIRANDA ARINEZ
Name

13621 SW I03IRD AVE
Flarida street address (P.0. Dox NOT accepiabla)

MIAMI ¥l OO 3 [ S
Stile Zip

City
Hawipg been named as registerad agent and 1o accep service uf provess for the above sieled limited lahility conipanyvat the
place desigrated in this certificate, T hereby accept the uppoiniment ax rogistered agent and dgree o act in this capacity. |
of i statutes retating lo the proper and conplete perfermance of my dutics, and !
5 8
LN TN P

Jhirther agree to comply with the provisions
am Fanilior with and accept the obligations of my position as registared agenl ax provided for in Chiapter 60

s et = I ol » -
D
X SR :

Registered Agent's Signowre (REQUIRED)

{CONTINUED)

St:2Hd 6~ 9340702
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ARTICLE TV
The naine and address of cach person aathorized 1o inanage aud conrel the Linited Linhiliy Compacy:

Titlg: Noarne ¢ YT
"AMBIY" = Authorized Merber

*MCR" = Managar
AMBR TONEA NAZARETI MIRANDA ARINEZ

13621 SW ICARID AVE

MIAMIL VL 3315¢€

(Use auachient if necessary)

ARTICLE V: Effective date, if othe: tha: the dae of filing: (OPTIONAL)
(If an cffective date iy listed, the date must be specitic and cannow be more than tive Business days prior to or 90 days afwer

the date of filing.}
Note: I the date itseried i this block does not meet the applicablz statutory Hling requirements, this date will not be listed as

the document’s effective :late on the Depanment of Suae’s recards.

ARTICLE ¥[: Other provisions, if any,

BEQINBED SIGNATURIE: e e
SIGNATL ‘—'__-:’;———;_ :—__ﬁ:,
< - ,_,-—':"Z,‘._.
X ——-"'_'-_:""——'—_,/2"‘\.
Signature of 5 member or an authorized representntive of 9 member,
This docuinent is cxceuted it nccordence with section 6050243 (1) (). Florida Statues.
{ e aware tigt any false Informtion submidited i u document to the Department of Siale
conatizines a third degree felony as provided for s 817,135 F.50

TONKA NAZAITH MIRANDA ARINEZ

typed or printed name of signee



