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- ARTICLES OF ORGANIZATION FOR
@ FLORID TABY COMPANY

B ARTICLE I ~ Name
The name of the Limited Liability Company is: ——

BAMDAN)

ARTICLE II - Address
The rnailing address and street address of the principal office of the Limit}%ability Company is:

14 W Flgsls SE- 2020 #7801, 7 35450

ARTICLE IIJ - Registered Agent, Registered Office, &
Registered Agent’s Signature:
The name znd the Blofida street address 5f the Z;zzed apent are:

19 5 sl S Arere

Florida street address’ T

. Nism, {7 35/D

City, State, and Zip

b

Having been named as registered agent and 1o accept service of process for the above stated iimited licbility
company at the place designated in this certificate, I hereby accept the appoinnnént as registered agentand
agree to act in this capacity. I further agree ly with the provisions of all statutes relating to the
proper and complate peyformance of my duftes iliar with and accept the obligations of my
position as regisiered agent as provigedor }

ARTICLE X

~Meroy=ticzt (Check 2uly i oaglicable). | S .
— [——]
é The Limited Liability Company s to be managed by one manager or mor:@ inagd?® and is,
therefore, a manager - managed cormnpany. == ‘%—: - -
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(An additio & added if an effective date is requiredn > = I
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Signatany offd mepber or an authorized yepresentative of a member. ™
(In accordan‘ th Section 608.408(3), Florida Status, the cxecution of this docwment -

constirates an ﬂmWez the peealties of pegidry that the facts siared herain are Tue).
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