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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nnme:
The name of the Limiled Liability Company is:

Tres Ninas Portugal LL.C
(Must contain the worda “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street eddress of the principnl offiee of the Limited Liability Company is:

Riincipal Office Address: Mailing Addpess:
11090 Snapper Creek Road, Coral Gebles FL 33158

11080 Snapper Creek Road, Coral Gables FI. 33156

ARTICLE III - Registered A gent, Reglstered Office, & Reglstered Agent's Signature:
(The Limited Liabilily Compnny cannot serve as its own Registered Agent. You must designate an individual or

another busineas enlity with an active Florida registration.)

The name and the Florida strest address of tha registered agent are:
Capitol Corporate Services, Inc.
Name

516 East Park Avenue 2nd FI
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Btate

Zip

Having been named as registered agent and to accepl service ¢f process for the above stated limited Hability company af the
place designated i this certlficale, I hereby accept the appointnant as reglirtered agent and agres o act In this capacity. 1
Jurther agree fo comply with the provisions of all siatutes relating to the proper and compleie perfornance of my duties, and !

ant familiar with and accapt the obllgations of my position as registered agent as provided for in Chapter 605, F.5..
Sadi Boyette, Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

Registé¢fed Agent's Signature (REQUIRED)

{CONTINUED}
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ARTICLE [V-
The neme and address of each person authurized to manage and control the Limited Liability Company:

Tide
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Sid Perkins

11090 Snapper Creek Road
Coral Gahles FL 33156

Namc apnd Address:

(Use attachmen! if hecessary)

ARTICLE V: Effective date, if other than the date of Sling: . (OPTIONAL)
(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of filing.)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's reconds.

ARTICLE VT: Other provisions, if eny.

BEQUIRED SIGNATURE:
/s/ Sid Perkins

Signature of 2 member or an authorized representative of 3 member.
This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any false infermation submitted in a document to the Department of State
constinutes a third degree felony as provided for in 3,817,155, F.8.

Sid Perkins
Typed or printed name of signee
Llliog Feox

§125.00 Flling Fee for Articles of Organization and Designetion of Registered Agent .

3 30.00 Certifted Copy (Optional) Ny

5 500 Certdficate of Status {Optional) o
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