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FILED
ARTICLES OF ORGANIZATION :
FOR MRS 26 > 5 5.

FLORIDA LIMITED LIARILITY COMPANY

SECRETA
TALL 47 44RY OF s7,
ARTICLE I - Name: AH:‘SSEE* F LOQEA

‘The name of the Limited Liability Company is:
gou gsing Teo, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

HA0& Intracgastal Dr 4205 Intracoastal Dy,
Highland Beock, FL 83487 Highlanol Beadk,FL 3248y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

/Qa.rLa.rq S"‘f‘erﬂub.d,cs
Name

4 206 Infracoastal Dr
Florida street address (P.O. Box NOT accoptable)

H'.ghiq,nal BeaaA A 323 ng 7

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited lHability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacily. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accepx the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

C AN oo

Registered Agent's Signature

Pazelof 2
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ARTICLE IV- Manager(s) or Managing Member(s): ~ | L
The name and address of each Manager or Managing Member is as follows: E D

Title: Name and Address: 80 45 o, o
.Egﬁmi Em:;mg Member TALLA ng iy Ry o sri Tj 2
MERrM arban S‘l‘erqrmdes FLORIpy
_&Zfd egach , l'-u. " 33787
Meam - - _Sugsan Doskalas

L0 §. Misaristipp.
agon Cr Owa Sovay
1 eRM L _Ejmﬂefz_ma’fﬂ"ﬂe
Yles Lntracoeshal )

Y { A = 3y

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

(eBorblaee _Sioiriator

Signature of a member or an authorized repfésentative of » member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts herein are frue.)

arbara S‘!‘@t:m ac/as

Typed or printed name qff signee

Filinz Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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