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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

TE_C.&J\)OL.O &Y PLanpMivG 5 CopsueTid & ¢ .LLe

ARTICLE IX - Address:

The mailing address and street address of the prineipal office of the Linuited Liability Company is:
8949 B, BRWGE ReADd , PmB A% H{

HoBE Sowuwsd , Feosigy 33 55
ARTICLE UI - Registered Agent, Registered Office, & Registercd Agent’s Signatare:

The name and the Florida street address of the registered agent arg; > % T
LLEomARD RuTanrd, .T&. ¢ Ez"c“l‘-{t&%;gﬁ, g?pcg ‘(’({\
Name 2l 'S
759 3o FED Hwow, | TuvE 303 f.{&v: L%
Florida smreet zddress (P.O, Box NOT acteptable v, T4
STIa AT FL glelvcw P, Ly
City, State, and Zip ~Qf.’%
2%

Having been named as registered ogent and fo accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby nccept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statures reiating lo the praper and complete performance of my duties, and I am famillar with and

accept the obligations af my position %roﬂdsdﬁ» in Chapter 603, F.S..
'k)(gism’ed Agent’s Signatu

cle IV « Management (Check box if applicable.)
e Limited Liability Compauy is to be managed by one manager or mote managers and is,
therefore, a manager - managed company.

{An additiona} articls prust be added if an effective date is ested)
CAlrsaFP lon. S CBred. f

Sigusture of a member or an anthorized representative of 2 nesmber,

C_LLRATT0 PHEA, {In socordance with section 608.408(3), Florida Stanites, the execttion
of thiz document constitutes an affirmacien wnder the penaliiss of perjury
T QHUE&TH that the facts stated FRren are true) | Eo mAR D ATty | T

84 K—B;( ATrosnlly () Fror
- yped of printed mame of signee’

i s
5100,00 Fillng Fee for Artitles of Organization
$ 25.00 Degignation of Registored Agent |
$ 30.00 Ceriified Copy (Optional)
$ 5.00 Certificate of Stshis (Qptional)




