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ARIICLESORORCAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANYZ 024 HA Y 20 AM 8: o4,
ARTICLE I - Nnme:
The name of the Lintied Linbility Company is! TIRTTeY

621 SW 10 ST #202, LLC
(Must contain the words “Limited Liability Compaay, "[.L..C.," or “LLC.)

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Adidress:
250 Catalonia Avenus 250 Catalonin Avenue
Suite 32 Suite 302
Cgral Cables, FL 33)34 Cural Gables, FL. 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Skgnnture:
(The Lituited Liability Company cannot serve as its own Registered Agent. You must designute an individual or
enother business entity with an nctive Florida registration.)

The name and the Florlda street address of the registered agent are;

Guillermo M. Manceho, Esg.
Name

250 Catslonia Avenue, Suite 302
Flarida strect address (P.Q. Box N{'T acceptable)

Coral Gables F1. 33134
City State Zip

Having been named us regisiered agent and to accept service of process Jor the above stared (imited liabiiity company af the
place designated in this certificate, | hereby accept the appoinimeni as registered agent and agree 1o act in this capacily. |
further agree to comply with the provisions of all statteyvlaitmy to the proper and complete performance of my duties, and !
am familiar wirh and aceept the oblipations of iny positfon ¥s regittered agent as provided for in Chupter 505, F.5.

Gignature (REQUIRED)

GNTINUED)

From: Yanet Avila
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From; Yane! Avila

ARTICLIE Y-

The name and address of each person authorized 10 manage snd control the Limiled Linbility Company:
Titl

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
MCIR Mariciene Mangebo
250 Catalonis Averue, Suite 302 _
Com Ginbles, FI. 331794

(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the dute of filing; . (OPTIONAL)
(If an effective date is listed, the date must be speeific and cannat he more than five bosiness days prior to ar 90 days slter i
the date of filing.)
Nate: 1['1he date inserted in (his block dees nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale's records.
ARTICLE Y1I: Other provisions, if any.
I £
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BEQUIREDR SIGNATURE: \
P\ YA B
Qignni‘ﬁ‘r/ﬁ‘?memhcror an authorized representative of 8 member,
’l‘his(:louumcﬁﬁ 2
[am

ecuted in accordance with section 605.0203 (1) (b), Florida Stalutes.

fe thatany\false informativn submitted in 4 document to (he Departinent of State
conftitutes othird ddgree felony as provided for ins.817.155, F.§.

Marielena Mancebo T %
Typed ov printed name of signee . o~
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