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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEIéEme: —_—
The weme of the Limited Lisbility Compeny is:
bR TraniaA ENTERIRISES Lt C

ARTICLE II - Address: i

The mailing address and street sddress of the principal offics of the Limited Liebility Company js:
T4~ St 52D SHREST, CAPE CORAL-, FloRioa I3y

ARTICLE IIL - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

The pante and the Floside street address of the registered agent are:
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Having been namad uy registered ogenr and to accept service of procesz for the abo%?mmf%x
liobility company ot the plave designated in thix cortificate, I hereby accept the appointment as
registered agant and agres to act in this capaclty. 1fizihar agree to comply with the provisions of all
statutes relating (0 the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

3 Bigneture

A IV - Mrnegement (Check box if applicable.;

t The Limited Liabitity Company is to be managed by one mansger or more managers avd iy,
. therefore, » macaged compeny.

(Az additional article must be sdded if an cffective date is requested)

Sigrstore of 3 member or Fred representaitys of » member,
(i #ocordance with section, 608.405(3), Florids Stetutos, O cxosution |

. o vale dooument
ol suis dooun wmﬁmagnuggxm&mwmmmlw of peejury
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