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ARTICT ESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is:

TATOOINE ALLSTARS LLC

(Musteontain the wonds “Limiled Lizhility Company, L 1.C. o LECLT)

ARTICLE ¥ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

7050 NW 53rd St Sie 221 7950 NW 53rd St Sic 2214

Doral. FL 33166 Doral. FL. 331606

ARTICLE {1l - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company cannol serve as its 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:

ALEX PINA CO

Name

8400 NW IATH 8T 8TF 440
Floridu street addiess (P.O. Box XOT seeepiiuble)

NDORAL FL 13166
City State Zip

Having been named ax regiviered agent and o acceps servive of process jor the chove suned limited liabifise company a: the
place designared in this corsificate, [ hereby aeoept the appoimiment as regisiered agens and agree (o act in this capacim. |

Jurther agree to complv with the provisions of all statutes relating o the proper and complete performance of myv duties, and |

am fumiliar with and aceepr the ebligations of wy: posivion as regisiered agent as provided for in Chaprer 605, .5,

Y
[

Registered Agent’s Signature {REQUIREIDN
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ARTICLE V-

The name and address of cach person authorized w manage and control the Limited Liabikity Company

.l.. I - \'. T R 3
"AMBR" = Authorized Member
"MGR™ = Manager

AMRR

LUIS F VILE A ALVAREZ
TY5 NW 33rd St Sie 221
Doral. FI. 3316h

(Use attachment  f necessary)

ARTICLE V: Effective date, if oiher than the date of filing

AOPTIONAL)

(I an effective datv iy lsted, the date must be specific and cannot be more than five business davs prior to or 90 days afte
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s cffective date on the Departnent of State’s record

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

is ¥
LS
Signature of a member or an authorized representative of a membe

¥4 3 T.
Ihis document is executed in accordance with seciion 603.0203 (1) (b). Florida States,
1 amy aware that any talse information submitted in a document (o the Department nfbhm
constitutes @ third degree felony as provided for in 5817135, 1S,

s
LUIS I° VILLA ALVAREZ é':‘
Typed or printed name of signee = ©
. o "‘;\‘ c
) Feps: I AS .
S$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agemt S,
$ 30.00 Certified Copy (Optional) X Ui
3 5.00 Certificate of Status (Optional) TIE s
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