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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABIUITY COMPANY
ARTICLY | - Name:
The name of the Linited Liability Company js:
' TMODERNT LLC
ARTICLE 11 - Address:

The mailivg eddress and strezt ad

dtces of the noineipal office of the Limired Liability Company is:
6881 Bay Side Drive penee oo v i
Miani, Florxida 33341

ARTICLE ITI - Registered Agent, Repistered Office, & Registered Apent’s Signature:
The maroe and the Florida stresat address of the registered agent are;

MRAl Services, Inc

Nams
826 E. Park Avenue

Flocicla strcet address (PO, Bax MOT Eccepiable)
Tallzhassee

FL 32301
City, Stake, and Zip

Having been newmed a¢ registered agenr and to accept sevvice of process for the abuve stated Gmited
fiability compey az the place desigmuted in this ceriificaie, I hereby accept the appointment as
registered egent and agree 1o act In this capacity. finther agree to comply with the provisians of all
standes relating 1a the proper and complere performance of my duties. and [ am familior wirh gl
accept the shiigrtions qf‘my]ﬁﬁﬁﬁgn as regli.ﬂere;l agmmfmﬁded Jor in Chapter 603, F.5.

Shvipes, [nc,

-.' .. . e

ealdine Mirando-Azst, V.P
Article TV - Management {Check box if appticable.)
[] The Limited Lizkility Company 3 to be

tanaged by one manager or more managers and iz,
therefore. a manager - managed COmpany.
{Ar addiional adticls

T4

be added i an effective date is requested)

— Authorized Reprasentative
{Signature of 2 axeisber oren uthorized representarive afs member.
(Yo accordance with sectip

1 608.408(3), Florids Statutes, 1he execution
of thiy docoment copstitutes an affirrantion ynder tha peusltics of perjury
that the facts stared bersin ars tua )

James T. Ner g, = Authorized Represeptative
Typed or printed vwome of signec

v

31 L0 Flling Fee for Agsicles of Organization
5 25.00 Destgmatden of Reglatereg Apent
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