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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

THE SouldTipns QY TEG A TME.  LLC

ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liahility

Company is:
10120 Sw  131™ Place
-__NIIQH.I - FL 33186 _

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered BEENL ATe: (The Limied! Liabiliry
ar indvidial or another rsiness entity

Company connat serve as its own Registered Agent. You myst desigrate
with an artive Floride registralion. }
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ARTICLE IV imied
The name and title of each person authorized to manage and control the Limired Lmo e
eI X
IRV

Liability Company: (MGR or AMBR)
TVoNNE EsTradA &AMBQ)

AoHANATAN  Mavficio cCHica ESTRADA (\F\Mﬁﬁ)
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Bmm' &!gﬂ- atyres:

Oéﬂ;’/f %Aﬁ

Signature'vfé membet or an aE{horized representative of a member.

In aecordam;ethh sectsion 605.0203 (2) (b), Florida Statittes, the execution of this document
constltutesanaﬁi:manon?nderﬂlepenalﬁes ofperjurythaxthefacmmmdherejnmt'ue.
I am aware that any false information i inadommenttotheDepan:nentofState

constitutes a third degree felouy as provided for in 8.817.155, R.S,

Lionnve  FEareapa _
'Ijvpedorprintednameofsi@ee

Havh:gbeennamedasregisneredagentandtoacceptserviee of process for the above stated
limited liability company at the place designamdinthiscerﬁﬁmte,lhereb]r aceept the
appointmentasregisteredagentandagreeto actinthismpacity.lfurﬂleragreemmmplywiih
the provisions of all statutes mlaﬁngtoﬁmepmperanﬂcompleteperfmmanceofmyduﬁes,and
I am familiar with and aceept the obﬁgaﬁonsofmyposiﬁonasregisteredagemus provided for

- in Chapter 605, F.S.. . .

Oé&f//’é%% \

* Registered Agent’s Signature (REQUIRED)
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