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: - ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limited Liability Company i: "1 . ToESIGN LG

: ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE IHI - Reglstered Ageat, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;

Eboketo  TAWIL-
. Name
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FL
City, State, and Zip

Having been named as mgﬁtemdagmmdmﬂ@rmv&zeqummfwrbeabmsmmdlﬁnimd
liability company at the place designated in this centificate, I hevely aceept the appoiniment as registered

e to act in this capecity. 1 further agree to comply with the provisions of all statutes
my dhties, and I am familiar with and accept the

agent and agre
relating to the proper and complete rmance af
obligatiors of my position as regidered agen '*'"*'."-- W38, F.S.

Article IV - Management (Check box if applicable.)
[7] The Limited Ligbility Company is to be managed by ane manager or WOre managers and is,
therafore, a manager - managed COMpARy. o,
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Signagdre of 2 metber or an authorized represeatative of 8 member. 3., 7
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(tn hecondance with sction 608.408(3), Florida Statoes, the sxecwtion 11 1
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that the facts stated herein ofe true.)
f Y4 106
. Typed or printed name of signee

Filing Feea:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Desigaation of Registered Agent

$ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificaie of Sintus (Optional)
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