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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I-Name:

The pame of the Limited Lisbility Company Is:

Ty B 1M L

ARTICLE II - Address:

The mailing address and strest address of the principal office of the Limited Liability Company Is:
Principsl Qffice Address:

Malliog Address;

E low sTRECT # 14 - o
_Hefom), Filo B3N ~

- ARTICLE TIT - Registered Agent, Reglitered Office, & Registered Agent's Signatare:

The name and the Florida sireet address of ths registered agent are:
C_ERie Ghimmak,
Namg ¢

\Lq €. Frasle. srResl £y

Florde stroet sddreas (P.0. Box NOT scccptablc)
Hi Ay FL_ 333

Uiy, State, and Zip

Heving beens innmed as registered agert and 1o accept service of process for the above stated fintited

Habilty campany at the place designated In this certificate, I hereby accept the apipighorentas

registered agent and agras to act in this capacily. 1 Arther agres to comply with the fonAf ol -1
stottes relating 1o the proper and complele performarce of my duties, and I am famith

avcent the obligasions of my posttion ay regiviered agent as provided far in
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ARTICLE IV- Manager{a) ot Managing Mcmber{s):
The neme and addraze of sach Mansger nr Mannging Member is az follows:
Tite:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Mciber

MR - HEM AT,

gﬁk:_géun-kl,
SEE NE [(5¢ aressyT #jos

GR - HEHAEL

{Use allachmenl i’ noocasary)

NOTE: An additional article must be added if an effective date Is raquested.
REQUIRED SIGNATURE:

Sipnature o member or an

urtaiive of 2 iesehar,
{In accardance with foction S0F.408(3), Florkds Statates, the cxeowtion
of this docnment conktimtes 1o afitmation under the peneities of pagjury
thar the Sects stated horcin xze true.)

=t Jsr ot ny a §?
. oF primte of signen

Jlipy Fees;

$125.04 Filing Fee tur Articlas of Ocgualzation and Dasignation
of Reglstared Agent

§ 36.00 Cretified Copy (Optional)
5 500 Carfificate of Status {Optioual)
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