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COVER LETTER
TO: Registration Section
Division of Corporations

Grupo T&C El Vedado, LLC

Name of Limited Liabitity Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Fxistence. and check are submitted o register the above referenced forcign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this maiter to the following: =
LR
ro.. L —
Sebastian Garcia ‘ o 8
Name of Person ™) o
e h — 1

Silva's Financial Services : ol

Firm/Company - ) (.
. |

5220 S. University Drive, Suite C-102
Address

Davie, FL 33328
Citv/State and Zip Code

accounting7@silvasfinancialservices.com
F-mai address: (to be used Jor fuiure annul report notification)

For further information concerning this matter. please call:
305 579-7720
}

[yeborah Scherer
at (
Daytime Telephone Number

Name of Contact Person Area Codce

Strect Address;

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.0O. Box 6327 The Centre of Tallabassee

Tallahassee. F1. 32514 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
™ 5160.00 Filing Fee. Centificate

1 $125.00 Filing Fee T $130.00 Filing Fee & T §135.00 Filing Fee &
Certificaie of Status Certified Copy of Status & Certified Copy



ARTICLES OF ORGANIZATION
OF
GRUPO T&C EL VEDADO, L1LC

ARTICLE | — Name

The name of the limited liability company is GRUPO T&C EL VEDADO, LLC (the
“Company™).

g .\\,
ARTICLE I - Address _ o

("" L
The mailing address and sireet address of the principal office of the Company is 5220 S. Uniyersity ',-j‘g

Drive. Suite C-102. Davie, Florida 33323. o "o
‘;;(‘)_ — j —ty
ARTICLE 111- Management o "W

The Company shall be managed by its managers. as sel forth in the Company's Ql?)eralin@
Agreement, and is therefore a manager-managed company. The name and address of the initial rp:f{"nagcr of
the Company is: Victor William Ticona Cuadros - 5220 S, University Drive, Suite C-102. Davic, Florida
13328
IR I IS s I8

ARTICLE IV - Registered Agent and Office

The sireet address of the Company's initial registered agent and office is 5220 5. University Drive.
Suite C-102. Davie. Florida 33328. and the name of its initial registered agent at such office is Silvas
Financial Services. LLC,

In accordance with Section 605.0203(1)(b) Florida Staiutes. the exccution of this decument
constitutes an affinmation under the penalties of perjury that the facts stated herein are trug,

Arianna Cabrera
Authorized Representative

Dated this i dav of January, 2025,




ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agent and 1o accept service of process lor
GRUPO T&C EL VEDADO, LLC. at the place designuted in these Articles of Organization. hereby
accepts the appointment as regisicred agent and agrees 1o act in such capacily. The undersighed further
agrees to comply with the provisions of all statutes relating to the proper and complete performance of his
dutics. and is familiar with and accepts the obligations of his position as regisiered agent as provided for in

Florida Statutes Chapter 605.

Dated this 17 of January, 2025.
ervices, [L1.C
)

Sifvas Financig

Bv:
Name:  MARIO SILVA io
CPha -

Title:
Pn-




