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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J - Name:

T?":TO?, o A PTTAL pEVELoPMENTS  LLcC
ARTICLE 11 - Address:

The mailing eddress ond street address of the principal office of the Limited Liability Company is:
Brincipal Officc Address:

Mailing Address:
f’ g%g fr Br‘S‘caEﬂé giwf. Sevte o3
Fal 323

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s Signgtur

e
-
The nivne and the Florida strect address of the registered agent are:

T

S22 M
o -
Cap'tel Lonnecton oL = 1
" Name S M m

T2 =
K] E.Viranio Streed oo, 73 o

Florida street addregs P O, Box NQT accepiablc) T =
—T— oM &

City. Stzte, and. Zip

|

Having been named as registered agent and to accept service of process for the above stated limired
liabiliry company at the place designated in this certificate, I hereBy accept the appointment as

registered agent and agree to act in this capacity. ] further agree io comply with the provisions of afl
stalutes relating 1o the proper and complete performance of my duties, and 7 am familiar with and
accept? the obligatlons of my position as registered agent as provided for in Chapter 508, F.5.

&tﬂmu 7&&%, .I_-.
Rcsastﬁd Agent's Sigyore

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of ezeb Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

Mok

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Y

Signature of 2 member or sn suthorized reprosentative of & member.

{In accordance with section 608.408(3), Florida Staiotos, the execution
of this dogument constiteles an affitmation under the prnalties of perjvey
thot the facts stated berein are tue.)

SERGUEI TCHERNYKN

“Typed or printcd nome of signee

REQUIRED SIGNATURE:

Eiline Feck;

310500 Filing Fee for Articles of Organizstinn
5 25.00 Dosignation of Registered Agent

§ 30.00 Certitled Copy (Optional}

S 500 Certificnte of Status (Optiona))
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