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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETER LIABEITY COMPANY

ARTICLE [ - Mame:
The narne of the Limjled Liability Company is:

TAG ACQUISITIONS, LLC

ARTICLE 1} - Addreis:
The mailing address and sieet address of the principal office uf the Limited Lisbiliy Copnpany ia:
Ielncipal Qflice Address:

1527 SE 11th Strasl
Fi. Lauderaale, Flanda 34316

1827 5K 11th Street
Fi. Laudardale, Florde 33316

——

ARTICLE M1 - Registered Agent, Registered Office, & Regfstered Agent’s Signature:

The nurpe and the Florida street address of the rogistersd sgeac siet
Almxander S, Gary

Nymaz

1427 8K 111h Steel

Floridn sreer attdvean (B0, Hox NOT recopiabls)
Ft. Laudendale, Flofiga 33314
Ciry, Suw, md Zip

Having hean nomed ag registersd agnr and fa accepi service of pracess for the abos s slated Minjied
teabilicy company ar the piace derignatad o1 KI5 caviiffeata, f IEreby accapt the oppoiaprent ay
regutersd agent and agree 1o act fn this capociy. $firther agree o comply with the arovistans of ali

statufes ralaring 1o fhe proper and complete gerfbrmance of oy dutics, ond I am forniilar itk and
aredpr the nhilgations af my position or vegistered agent as ; rovided for in Choper 603, F.5.
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ARTICLE IV- Mapager(s) or Mansging Membaer(s):

The tame and address of cach Manager or Managiag Member i$ as follows:
Titie:

"MOR® = Manzger

"MGRM" —Managing Member

Name angd Addresy:

PR Alesander &, Gary

1527 SE 11in Sireer
i) Lauderdalie, F) 33318

Ghistat Amoldsson
1250 Linpain Road, Ant 501
Miany Bsoch, Florida 33129

MORM Thamae Fanning

1250 Lincolo Read, Apt 501
mian Beach, Florida 33139

(Use attnchment if necussary)

NOTE: An atlditional article must be added if an effective date i$ roquested.
REQUIRED SIGNATURE:

gimw%%n unrhexized rep ceamntitine of A METADET.

(To aceordanca with pecbon 08 408(3}, Flondu Soatues, (18 eXerumn

of thiz dooygnerst eongumes an affirmation under the penalies of paguey
Lol te Beett coated BEHIA Ate DS}
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551500 Filing Fee for Ariels of Grganization snd Deeignasion
of Ragitered Agont

3 3040 Certilied Copy (Opbtioxal)

3 %00 Certifiexte of §tacus (OpHonal)
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