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ARTICLES OF ORGANIZATION
OF
TAM LI LLC

ARTICLE 1
The name of the limited liability company formed hereby is TAM LI LLC {the "Limited

Liability Company™).
ARTICLE 11

‘I'he duration of the Limited Liability Company shall be perpewial.
ARTICLE II1
The principal office and maiting address of the Limiwed Liability Company shall be as

[ollows:
1395 Brickel Avenue, t4th Floor
Miami, Flonda 33131

ARTICLE IV
The Registered Agent of the Limited Liability Company and her street address in the State
of Florida are as follows:
Fowler White Bumnett, P.A,

cfo Tioward W Gordon
1395 Brickell Avenue. 14th Floor

Miami. Florida 33131
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ARTICLE ¥V

The Timited Liability Company shall be manager-managed. The name and address of the
initial Manager is as [ollows:

Onclio Tam, Jr.
1540 SW 119" Terrace
Davie, FL 33325

as Authorizgd Representative of the Members

Audit No. H25000048086 3



®:02-07-2025 12:31 PM Fowler White Burnett - 18506176381

Audit No. H25000048086 3

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant o the provisions af Section 605.0113, Florida Statutes, the undersigned limited
liability company organized under the Iaws of the State of Florida, submits the Jollowing statement

in designating its Registered Office and Registered Agent in the Stawe of Florida:
}. The name of the limited liability company is TAM L1 LLLC.
2. The name and address of the Registered Agent and Cifice is:

Fowler White Burnett. P.A.

c/o Howard W Gordon

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agenl and 1o accept service ol process for the above
stated limited liability company al the place designated in this Certificate, | herehy accept the
appointment as Regisicred Agent and agree to act in this capacity. | further agree to comply with
the provisions of all Statutes relating to the proper and complete performance of my duties, and |
am tamitiar with and accept the obligations of my position as Registered Agent as provided for in

Chapter 6035, 14.5.
o // P
gy, . )
ey A ~ 7// _______

< Howard W Gogdon. Registered Agent
" Date: Februayyf 7. 20235
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y “rlluu}lfu'd W Gordon. )
us J\ulhorif,{d Representative of the Members
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