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4 ARINLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Lirnited Liability Company is:

TIKYRA 1820 HOLDINGS LLC
{Mus: contain the words ~“Limited Liability Company. “L.L.C.." “LLC.™)

ARTICLE II - Address:
The mailing uédress and strest address of the principal office of the Limited Liabiliry Company is;
Principa) Office Address: Maling Address:
2457 PICKARD [N 15862 SW 63RD TER
NORTH PORT, FL 34286 MIAMI. FL 33193

ARTICLE if] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i< own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Miyuel Humberto Mamero Suarez
Name

15862 SW 63RD TER
Florida sweet address (P.O. Box NOT acceptabic)

MIAMI FL 33183
City State Zip

flaving beer numed as registered agent and 1o accept service of process for the above staied limited liability company ai the
place designated in this cerificate, 1 hereby accept the appoimiment as registered agent and agree (o act In this capacity, [
Surther agree 1o comph: with the provisions of all staintes relating (o the proper and complete performance of my Juties, and {
am familiar with and accept the obligations of my position as regisiered agent a5 provided for in Chapler 603, K5,

Mguel Marrere
Registered Agent's Signature (REQUIRED)

(CONTINUED)

FRT ammaas -
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ARTICLE Iv-
The name and address of cach person authorized to manage and contro) the Limjted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Miguel Humberto Mastero Suarez
15862 SW 63RD TER
MIAMI. FL 33193

AMBR Mariza Basbara Alvare: Veps
15862 SW 63 TER
MIAMI FL 33103

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of fling: - (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be mare than five business days prior 1o or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this daze will not be listed as

the document's effective date on the Department of Staie's records.

ARTICLE ¥T: Other provisiors. if any.

REQUIRED SIGNATURFE.:
Miguel Marrere

Signature of » member or an authorized representative of 3 member.
This decument is executed in accordance with secticn 605.0203 (1) (b), Florida Statutes.
J am aware that any false information submitied in a document to the Department of Siate
constitutes a third degrec felany as provided for in 5.817.1585, F.S.

Miguel H Marrero
Typed or printed name of signes

Filine Fees: N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
5 30.00 Certified Cepy (Optional) :
§ 500 Certificate of Status (Optional)




