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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAI
ARTICLE | - Name; -
The name of the Limited Liability Company is: Radius Trenz, LLC

ARTICLE Il — Address:
The mailing address and street address of the principal office of the Limits
Liability Company is: 1617 Birchwood Ave., Kizsimmee, FL 34744

ARTICLE I — Registered Agent, Registered Office, & Registared Agent’s
Signature:

The name and the Florida sireet address of the registered agent ara:

Agents and Corpomt:ons Inc,
Suite E, 773 4" Avenue Nerth
Naples, FL. 34102

Having been name as registerad agent and io accept service of process forfl- ;
above stated limited liability cormpany at the place designated in this certificat
hereby accept the appofntment as registered agent and agree to act in this
capacity. 1 further agres to comply with the provisions of all statutes relating 1
the proper and complete performance of my duties, and | am famifiar with ant
accept the obligat:unzﬁdy position as egistere agent as provided for in

Chapter 808, F.S.
M‘,—-.-..—-—._._
Ragisterad Agent’s Signature

ARTICLE [V — Managemant (Check box If applicable.} —*; ¥

._..-

i The Limited Liability Company is to be managed by one manager o

managers and is, tharafore, a manager — managed company. . -
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ARTICLE V —ManagerfMember{s): ‘ S
The initial Manager{s)iMember(a} of the Limited Liability f:cmpaﬁ? shall

Mike Tigno ?
1517 Bivehwood Ave.
Kisshmmoe, FL 34744 N

o e M -

Signafuie of & member ot an-4uthotizad representative of 2

{In acsordance with ésction §08.408(3), Florida Stalutes, the execution of this docume
constitutes an affirmation undar the penalties of perjury that the facts stated borein az

Mike Tigno
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