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ARTICLES OF ORGANIZA TION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Cotnpany is:

T b}r'f’De.m}apmaa-}' L Ll
ARTICL¥ II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
ipci yoe Address: Majung Adcdress:

65 2z Colling fve Same..

gm-}e, 87 _
Mrams “Bench , Eloridk 33143

ARTTICLE DI - Repistered Agent, Registered Office, & Registered Ageat's Signature:
The name and the Florjda street address of the vepistered agent zre:
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City, Ntate, and Zip

Having been named as registered agent and 10 accep! vervice of process for the above stated fmited liability
company at the place designated in this certificate, ! heveby accept the appointment ax registered agent and
agree Io act in this capacity. I further agree fo comply with the provisions of all statudtes relating to the proper
and complete performance of my duties, und I am faniliar with and accept the obligations of my position us
registered agent ax provided for in Chapier 608, Florida Statutes..

Registered Agent's Signatuce
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ARTICLE IV- Manager(s) or Munaging Member(s)

The name and address of cach Manager or Managing Mermaber is as foliows
Title:

"MGR"Y = Manager
"MGRM" = Managing Member

MeT

Mamme and Addresy:
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REQUIRED SIGNATURE.: m= - 5= <
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Signature of @ mcmber or an authorized representative of a Mlabe————— 57 =3
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{In ageandance with section 808.403(3), Florida Statuter, the execution =
of fhis dogurment onstitutes an aMirmation under the penaltics of pefjury
that the Fucts staled hersin aretraz.)
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£100.0¢ Filing Foe for Articles of Organizstion
$ 25.00 Designation of Regisiered Agent
§ 30.00 Certilled Copy (Optional)
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