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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPIAN Y.

ARTICLE § - Namet

‘Thte tiune of the Linsited Linbili DTN
e iuunte of the Limited Liability Company is: T NK - (PRF_SE':‘ Lilc.

ARTICLE 11 - Addiess: :
. The maillhg address und street address of the priucipal office of the Limited Linbility Cotmpany is:
656 NW. 32 Dee '

v M\kw\\-) YL ANG6 (gﬁ% %‘ -%‘}
ARTICLE 1if - Reglstered Agent, Regisiered Office, & Registered Agent’s Sl‘éﬁfﬁiurm f;_\
o O
The nae and the Flotida stieel address of the 1egisiered agent are: P 2 ©
! - m
-1 L e
IV ‘\{\MU‘EJ_ Gorges 2% o
Name . [ S

o
%\. 2000 N. Coonrey Cun (Da .. 1\91 . 604
Flotida stieet address (P.O. Box NOQT ncceptable)
NELTOON, FL, INRHO
’ City, Slate, and Zip

Having been named as registered agent and to accep! service af process for the alove stated limited
liability company at the place designated ins this certificate, I hereby accept the appoiniment as registered
agenif and agree to dct In this capacity. 1 finther agree to comply with the provisions of all statutes

belating io the proper and coimple(@ peformance of my duties, and I am familiar with and accept the
obligations of my position as tvgis get mv@ﬁ:r in Chapter 608, F.5.

i
— A\ 51
] Regislered Aégul's Siguature

Article 1V - Managenient (heck box If applicable.)
\m 'The Litisited Liability Company is to be managed by one manager or muie managers and is,

therefore, a matiaget - managed company. \, et (?‘ . A5 AW . D2 Do
LA P=X s, ) . . 23

1 i L 2 ANY - -
N PRV BN VRL G:owe,L_ LASE AN 0 he e F L DR
. : le\, Yo 33\(..@‘
(An additionpl mt'\cle m%Ebe added if an effective dale is requested)

Sigudtute of n mémbér of an authorlzed represeniative of & member.

(In sccordance with seclion 608.408(3), Florida Siatutes, the execulion
of this document constilutes an affizmation under the penalties of perjury
{hint Uis facts stated hereln are true,)

/-5} Obgy PR L G)C\u*I- s
Typed or pritted namé of signee
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$100.00 Fillng Fee for Articles of Orgaulzation
' . $ 15,00 Destgnation of Reglstered Agent
§ 30.00 Cerilfted Copy (Optional)
$ .00 Cerlificate of Status (Optional)



