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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

%
The naste of the Linited Liability Company is: 2 4 0() /(‘/
“ o
Leslie Drive, TLC %o /\\d\ <.
.t
ARTLCLE T[ - Address: % 2% e
J‘ ;"] 3
The mailing address and surect address of the principal office of the Limited Liability Company ‘ﬁ:@, 5 ¢
200 Leshic Dr., #715 ‘9,
[allapdate, 7. 33000 ’@7’%

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name aud the Florida street address of the registcred agent are:

David Shear
Name

_Alha ircle, %ﬂtc 601
Florda steevct address (PO Hox T acceprable)

Coral Qables, Florida 33134

City, State, and Zip

Having been mauned as registered agent apd to accept service of process for the nbove stnted Hmited lability company al
the place designated in his corificate, I hereby aveept the appolntment as registeved agent and agree 1o acl i rhiy
capuctiv. ! further agree 1o comply with the previsions of alf siatues relating 10 the proper and compiete dpaformmm of

ngs dl}!ft’.\', ned 1 e Jomiliar with and aceept the ob7rs rzzimsiﬁan as registered agent as provided for in Chaprer
608, ¥ 8. /
. /. '

- Repiserdd Agcnr's signature

Avticte 1V - Management (Check box if applicalble.)

E'L‘h_c Limited Liability Compruy is to be managed by one manager or more managers and is,
therciore, o managesr - managed company.

(An additional article mus‘% dad/if an effective date is requested)

Stgomuie of 1 member or un anthorzed Tepresentative of & mumbes.

{In aevordance with secdon 608 408(3), lorida Stanutes, the execution of
this document consrnutes an aiTirmation under the penalies of perjury that
the Facts stalod heeein are gue.)
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