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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABALITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:
TEfFLow poC Lt

e (0)7
ARTICLE IX - Address: zT -
The mailing address and street address of the principal office of the Limited Lisbility /@bmﬁ‘ ;is: s

18308  RBiscayae Bl F 00 Miamt o 3 3}%5 o3 {:ﬂ
o -
ARTXCLE II - Registered Agent, Registeved Office, & Registered Agent’s Signatuff@: . . Lo
b SN
The name and the Florida sireet address of the registered agent are: %c'% @
Keit n S nqes ) %’f«ﬁ S
“Name

led 1 Tves Davy Rd # 11!
Florida street adcress (P.O. Box NOT accepuble)
Mepn s g 33179%

City, State, and Zip

Having been named as registered agemt and fo accept service of process for the above stated mited
lLiability company at the place designared in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutas relating fo the proper and complete performance of my duties, and J am familiar with and
accept the obligations af my position z registered agent as provided for in Chapter 608, F.5.

4 Regist¥ted Agent's Signarure
{An additional article must be added if an effective date is requesbed)
- &

.
- .

Signature of 8 member or An Authorized reprisentstive of X Mmber,

(Tn accordance with section 609,408(3), Florida Statutes, the excrution
of this dogument constitutes an affizwation under the penglties of perjury

that he e stated poveln gre toe,)
g ‘.}.»L\ S; ﬂ§e I

Typed ot printed name of signaz

T -
§100.09 Fillng Fee for Articles of Organization
§ 25.00 Designation of Reglstered Agent

5 30,00 Certifiad Copy {(Optlional)

$ 500 Certificate of Status (Optional)
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