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LIABILITY COMPANY

SEURE I ARY CF STATE

TALLAHASSEE. FLORIDA

- Name
The name of the Limited Liabllity Company is: T.ASH 42, LI1.C

ARTICLE Ji - Address
The mailing address and strest addresz of the principal cffice
of the Limited Liability Company shall be:

7500 8W 307 STHRET
DAVIE, FL 33314

ARTICLE II} - Duration S

The period of duratlon fior the Limited Liability Company shall
be from the date of the filing and acceptaince of these articles as
filed by the Secretary of 8tate. The Company then shall. continue

until January 1, 2033 unless previously dissolved according to law.

= Ma {5 i

The Limited Liability Company is a member-managed company, Lo
be managed by the members, and the name and address of the managing

membel *is:

TRENT A. GBAMBLE
7500 Sw 30T STREET
DAVIE, FL 33314
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The right ©f the remaining membars ta admit additional memég ASSHE Fsgﬁf

- Admissi dditignal :

and the terms and conditions of the admissionag shall be as provided

in the Company's Operating Agreement.
- i ti iness;

The right of the remaining members of the limited liability
company to continue the business on the death, retirement,
resigration, expulsion, bankruptey, or dissslution of a membexr or
the oceccurrence of any other event which texminates the continued
membership of a member in the limited liability company shall be

limited t¢ that permitted in the Company's Operating Agreement.

ARTICLE VII
MEMBER -

The name and address of the membar signing these Arxticles of

Organization is:

TRENT A. GAMBLS
7500 SW 30™ STREET
DAVIE, FL 33314
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The undersigned hags executed thege Articles of Qrganization on Fi LE ]

4%% _/f_, 2003 s a member. 03 HAR H PH
SEtat ticr e <
%%S&Eg?ﬁ

TRENT 2. GAMBLE
_ / Member
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REGISTERED AGENT/REGISTERED OFFICE SSCRL TARY OF §

TALLAHASSEE, FLO%’!DA

PURSUANT TO THE PRCVISIONS OF SECTION 608.415 OR £08.507, FLORIDA
ETATUTES, THEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/R_GISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limlited liability company is: T. ASH 42,
LIL.C!

2. The nzme and address of the registered agent and offica

THEQDQKE F. BRILL, ESQ.
2211 W. Broward Blvd., Suite 368
Plantation, Florida 33324-2737

HAVING BEEN NAMED AS REGISTERED AZSENT aAND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMEBANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEP? THE APPOINIMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFOEMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE ORLIGATIONE OF MY POSITION AS REGISTERED AGENT..

T s ‘ 3fiffos

{Signaturea) {Date)

HD2a 0000 NERS

S8-3@°d BALE TPS S@Ag - d0D SIdWE TTET EROZ-TT-20W



