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ARTICLES OFM'WSN FOR FLORIDA LIMITRD LIABILITY COMPANY
ARTICLE | - Namo!
The name of the Limited Lisbility Company i3;
utes Drivis TLH-Milohacin 1.LE '
{Must end 1 with-the worda “Limited Llabilily Company, “L.L.C,* or “LLC.")
ARTICLE Il - Addrens:
Tha mailing address gnd atrest addross of the principal office of e Limited Llebility Company bs;
3 Bagt Stow Roed, Suite 100 3 East Stow Roa 100
‘Moriton, R 08053 Masfion, NI Di0S3 .
An'rlcu 101 « Registered Agent, Reglstered Offiec, & Reglstered Agent’s Sigasture ) -
{The Limitd Liabllicy Compnny cannof serve 8¢ its awn Reglstered Agent. You musl dedipnats an individes) or;;“ N
anothar business entity with an active Florida registration.) T
o E T
'I‘ha namo znd the Florida stroct addross of the registered agont re: '.'if.\-n Y D %
. L iy W
NRAJ Seryloey, Jno; - B e |
Name ‘ L TR ey
T~
1200 South Pire lsjand Road , o -
‘Florids atreet address (P.O. Box NDT amptabla) %" Ry
Plantation .. 33324 . ¥
Ciry Stato Zip
Having beesnt named as regisierad agent and to acoept aarvice of procass for the ebave sioted limied liability company ai the
place devignated in thivcertificare, I hereby accopt tha appoinment e registered agont and'ayrea to act i Shis capaciy. T
Jurthor agras to comply with the provigions of all sitites reluring fo the proper and conmpiele pecformenve of my duiles, and [
am familiar with and accep! the ob ag)of my pm#.l'on o5 regivtared vided for in.Chapter.603, F.8.
“‘Registared Agent's Slgnature (REQU! L
) ) m ! “i;.l, ..“
(CONTINUED) Assistant Secretary
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ARTICLE iv-

The name and address of onch person authorized to manage and control tho Limited Lisbility Compeny:

"AMBR" = Authorized Member :

"WMGR" = Manager

'Ml:.hael L.twu .

(Use attnchment if necessary)
ARTICLE V: Effactive date, i olher than the date of filing: . {OPTIONAL)
(17 an effective datc io listed, the date must be specific and cannot be more thug five buskesy days prior to or 90 days after
the date of flng.)

Note: 1f the dale inamted in this blook does 5ot meet the applicsble swturory Hifng requirements, this date will not bo listed as
the document's effective data on the Depariment of State’s records.

ARTICLE ¥I: Other provisions, if any,

REOUIRED SIGNATURE:

- Gignature ou membaor or anid; horzedl representaliv ofa membar,
{In accordance with section 605,0203 (F) {b), Flerlda Stastos, the execution of this document
constitutes an affirmation under the ponalties dfrerjurylhat tho facts stated hereln are trus,
1 am awars that any false jnformatlon submitted In-a document to the Departrent of State
constitutes & third degree felony as provided for in 5.817.135, P, 8‘) )

Mtghucl.l.uvitL,Mm;ngsr .

“Typed or-printed nome of'signes

-‘f »

Eillng Peeas
512500 Fillng Fee for Articles of Organization and Dﬂignallon of Reghtered Agont

$ 30.00 Certified Copy (Optional)
§ "5.00 Certificte of Status (Optional)
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