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ARTICILES OF ORGANLZATION

OF
@ TOMLU HOLDINGS, LLC

The undersigned does hereby subscribe to and file these Articles of Grpanization for the purpose
of crganizing e limited liability company under the Florida Limited Liability Cornpany Act,

ARTICLEI
NAME

The name of this limited liability company is:

TOMLY HOLDINGS, LLC
ARTICLE IX
PRINCIPAL OFFICEMALLING ADDRESS
The principal office and mailing address of this linaited Hability company is: Lo o
- o
- -
2063 Windward Circle ' - g :
Weston, Florida 33326 o —
. it
m~< -
-
ARTICLE 111 Do o
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED ; = 4':,’_
AGENT'S SIGNATURE 52 IR =S
The name and the Florida streel address of the registered agent are:
Luz Echlund
2063 Windward Circle
Weston, Florida 33326

Having been named as registered agent and (o accept service of process for the abave stated limited
liability company at the place designated in this certificate, Lhersby accept the appointment as registered
apent and agree {o actin this capacity. [ further agree to comply with the provisions ofall statutes rejating
to the proper and complete performapce of may duties, and 1 am familiar with and accept the obligations
of my position as reglstarcd agent a3 prov:ded for in Chﬂpter 608 FSs.
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R:glst&rsd Agent

e

Praparcd By: Ingrid b, Huchalor CPA
Livenwe Mo, AC-0032360
10233 West Samgle Road
Suite 205
Coral Springs, FL A30FS
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ARTICLE TV
MANAGEMENT

The hmited liability company isto be managed by its members and is, therefore, 8 membes-

managed company.
' -—é@ el om0,

Nam€' L/ Echlund
Title: Authorized Represcniative of the

Members.

{In accordanee with Section 648 408(33, Flortds Statutes,
the execution of whi§ document gonstilytes an
affirmation under penalties of poury that the facts

stated herein are frue,)
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