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ARTICLES QF ORGANIZATION
FOR
YLORIDA TIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Tlendie, Lice. Tn SmpaPol LLC .

ARTYICLE 1T - Address:
The mailing address and street address of e principal office of the Limited Liahility Company is:

Xrineipsl Office Addrage:
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ARTICLE YH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agen ave;
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ARTICLE }V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 25 fullows

3 Noame ddvress:
"MGR" = Manager
"MGRM" = Managing Member
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