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ARTICLES OF ORGANIZATION
FOR
FLORIDA UMITED LIANILITY COMPANY

ARTICLEI - Kamne:
The nune of the Limited Listdlity Cormpayy is:

LLE TiHe LLC

ARTICLE I . Address:
Themailing sddress wnd stveet sddress of the principal office of the Limired Ligbility Company ix:
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ARTICLE M1 - Regiwred Ageat, Regiowerod Otffice, & Repivicred Agent’s Sipnature:
“The tame and the Flodida stroet ackdyess of the cegistersd agens aye;
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City, Stais, and Zip :trﬁ
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ARTICLE [V- Mznagcr(s) er Mmaging Momber(s):
The name and sddress of each Manager ov Manaping Mamber is ag follows:

Aithe: Namne Addrery:
“MGR" = Mansper
"MORM" = Manansap Member
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NOTE: An sdditiensl ::ﬁgg’ml'uthé__ ded if an effcctive date is requested.
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