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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The name of the Limited Liability Company is:

§ M TouTegmamional  Gr2H LLC
ARTICLE I - Address: ’
The ingiling address and street address of the principal office of the Limited Liab@;t;c any1FY,
-

E7t My 1 Place : )
Mifimy, FL 3377 =2 = ‘,;\
Lo " (%3] &
I
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnl@t_gg % )
- 7 f??
The name and the Flotida sireet address of the registered agent are: %% A
S
(5,04 @R To Mogples £

Name .
LI MW LN Pla ce
Florida street sddress {P.©. Box NQT ncceptable)

MIAM ] FL. 33798
City, Stute, and Zip

Having beent named as registered agent and to accept service of process for the above stated limited
Halillity company at the place designated in this certificate, 1 herely accept the appoiniment as registered
agenil and agree o act in this capacily. 1 finther agree to comply with the provisions of afl statutes
relating to the proper and complete perform, / I am familiar with and accept the

: Chapter 608, F.5..

Article 1V - Masnapement (Check box If applicable.)
[5} ‘The Litnited Liability Company is to be managed by one manager or more managers and is,

) - dnune A
therefore aminngerém‘gngge | n% Ak
Mﬂm%fﬁ ‘ Ggléé’ﬁTD MoRA L=s
| {An addj /-t friicle mugt be added if an effective date is requested)
X (A 4 7

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penajties of perjury
that the facts stated herein ate true,)

Gl 2etsTo MoraLes,

Typed ot printed name of signes

Fliing Fees:
$100.00 Fiting Fee for Ariicles of Organization
' : $ 15.60 Designation of Registered Ageat
§ 30.00 Certified Copy (Optionsl)
i $ 800 Certiftvate of Sthtus (Oplionsl)



