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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITYCOMPANYD 17: 35

SECRETARY OF STATE
ARTICLE I - Name: TAL L AT A ATE
The name of the Limited Liability Company is: LLANASSEE L ORIDA

Toknd Roddy Ploducrionts L L &

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

Principal Office Addreus: ailing Add

2082 San Simeon [y stiq SMUAIE%MW
Ukt # 59 - Sunrse Fl_33326
__fiamt, F1 33174 '

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signatire:

The name and the Florida street address of the registered agent are:

Sq Sawarass Loy forile frrbwe

Fiorids sirezt address (7.0, Box mammale)
A e, o FasasT

City, State, and Zip

Having been mamed as registered agent and to accept service of process for the abave sinted fimited
liability company at the place designated in this certificate, I fereby accept the appoirntaent as
regisicred agent and agree lo act in this capacity. I further agree to comply with the provisions of il
statutes relating to the proper and complete performance of 'my duties, and 1 am famitiar with and

accepd the ebligations of my position d agent s provided for in Chaprer 608, F.8,.
Ca
Registered Agumt™s Signnture /
[CONTINUED)
Popelofd
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ARTICLE 1V- Manager(s) or Managing Member(s): ) "y
The name and address of gach Manager or Managing Member is as fotlows: r 3 LB E D
; Name and Addregy: B _
"MGR" = Manager PEC -4 Pz 3 8
"MGRM" = Managing Member ETA

MOR

{Use attachment il necessary)

' . inl LB TARY OF 7oy
Denny Q. Ql‘fd#! LAHA‘\Q;.E FT R”S-:A

I158] ERSTA KE (AY

kgstoy Ff 3324

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

REQUIRED SIGNATURE:

Signature of 2 member or uu Authorized representatyve of » member,

(tn accordance with scetion 605.408(3), Flarida § the execution
of this document constituzes &n affirmation nader thef penalties of pevjury
it the facts stated herein ore true.)

Tons Farlog Ricaltt?

Typed or printed name of signes

Hjliup Feey:

SKE25.00 Filing Fee for Articlon of Orgamizution nad Desiznation

of Repistercd Ageat
3 30.08 Certificd Capy (Optioawl)
5 500 Certificate of Statug (Optionnl)
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