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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED | JARE ITY COME

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

T -N-G  Refls LiLe

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

795 N.w 77 Bue, PemBroke pines Fr 33654

ARTICLE m - kegistemd Agent, Registered Office, & Repistered Agent’s Signature;

The name and the Florida street address of the registered agent are;
Name .
r&

} 125 A2

Florida street addiess (I:.D. Box NOT accopinble)
City, Stetz, and Zip (f

Having been nomes oz 'Magmmd:amsmbeofmfarﬂmaﬁmsmwlbn&m’

Iiaéiﬁtycammg;mr}zepiaceahigmmdinr}n'scmﬁm!haabyaccqprr&ewﬂmaumreg&mred

agemmdqgreetammrimc@mg: Iﬁaﬂwmmmnpiyudrhrhemw&imcfaﬂnm
and complete performance of my duties, ;

obligatiorns of my posi
L]
*s Signate |
E [ [
Article IV - Management (Check bax if applicable.) o N
[] The Limited Liability Company is to be managed by one manager or more managersandis, =5 IS
therefore, 2 manager - managed cotnparny. inds e
m< @ =
7 a2
, 2EE o
52 =
(An additional article must be added if an ive date is requested) =2
= : - &N g
Signature.of £ member o%n snthorized representstive of & member,
{In accordance with section 608.408(3), Florida Statutes, the execotion
of this document constinutes an affirmution under tha penzaities of perjury
that the facts stated hm are true,)
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Filing Fees; ' :
$100.00 Filing Fee for Axvticles of Organization
5 2500 Degignation of Registered Agent
5 30.08 Certified Copy (Optional) ) .
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