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' 7 ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

TeL Consultants avd
Trvestonents, LLC

ARTICLEI - Name:

The name of the Limited Liability Company is:

ARTICLE II - Address:
s of the principal office of the Limited Liability Company is:

The mailing address and street addres
230} Tndion Creek PO # 310

Mivami Beoon , Fu 33 o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

rida street address of the registered agent are:

The name and the Flo
o L-cz,onoé‘. (.. Chr‘i{ny
o ~ - Name - .
oo N.6. Bl St S04
Florida sreet address (P.O. Box NOT acceprable) : -
NIGONL L 2313l , o
Ciry, State, and Zip -
Having betr named as registered ogent and (o accept s ice of process for the above seapadlinmited
tiebility company at the place desigrated in this cen . § herehy cocept r}u. appointment &5
registered ugent and ggree o act in this capaciy 1 faur. ¢ 10 Iy with the provislans of all
ctgtes relaiing (o the propa‘_amfcdmkfé o Ry duties, and 1 am Jamilicr withand
accept 1he obligations of my poxition registered o ided for in Chapler 608, F.8.
I
ﬁ— Regatered ¢ l;nnti:}a

Article IV - Management (Check box if applicable.)
The Limited Liability Company is t0 be managed by one

therefore, 2 manager - managed comparty.

get or MMOTe MaNagers and is,

fective date is requested)

that the facts stazed herein are trze.)

Leonor L. ChrisfO

Typed or printed name of signee

(An additional article must o
O

- s

Signature of 2 member or an autherized representative of a metaber. g

: k)

(In accordance with section 608.408(3), Florida Statutes, the execution i

of this document constitutes an affirmation under the penalties of perjury -
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