.

 LOSO00ICISY

IFTCRTITIAD

3 300046619293

{Address)
(City/State/Zip/Phone #) 02518/ 05--01026- 020 #+155.00
[]reckur  []war [ maw
(Business Entity Name)
(Document Number) .
S1oen
- s
Mmoo T
Certified Copies Certificates of Status ¥ =
o [+ A 1
[ . E
R : ) il e
Special Instructions to Filin ﬁﬁicer; i . — {1
,, P
: SES T
=l
b
i i
i
{
t oy |
i r}:r?ﬁ ey
\ 58
= & T
[ e I8
Y= —— il
g @
Office Use Only s :
— > -
oo o= i1
S5 « O

va)
3
60 :




OFFICE USE ONLY(DOCUMENT # )

CORPORATION NAME(S) & DOCUMENT NUMBER(S) {(if knovn):

P
‘ RPORATE F ILIN G SERVICE
3320 S. W, 87 AVENUE
MIAMI, FLORIDA {305)552-5973
NPT . . o = en =
. % Sh -\
OFFICE USE ONLY R
; S
. ngl_;, o] 'm

TADE fEncH 2105, LLL
- =) -+
B D% ﬁtwﬁaé 219 5 T r:%f:i-s I
1 t
arporation Name oCcurnan ‘éfﬂ w2
2 L . , i
(Carparation Namae) {Doeumeant ¥}
3. : .
. {Corporation Namae) {(Dacumsant #)
4.

{Document ¥}

\E Certified Copy.

D Certificate of Status

(Corporation Nama)

;E:Pick up time ,_é;géw

Profit ‘ Amendment
. |NonProfit Resignation of R.A, Officer/Director
2< Limited Liap'tlity Change of Registerad Agent
Domastication Dissolution/Withdrawal
Other Merger

Annual Repoft

Foreign

Fictitious Name

Lirnited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner’s initials

CRIEGIL (OO




- -i

. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYIABILITY COMPANY
ARTICLE I Name:

The name of the Limited Liability Company isn TADE TVREAC t—l z 1 DS'_j L LC.

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE III Regisiered Agent, Registerec{ Office, & Reglstered Agent’s Sign@; s {M
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The name and the Florida street address of the registered agentare: ;o ‘j?\ < ’—i g:j
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Florida street address (P.O. Box NOT acceptable)

LAY FL I IS 0000
City, State, and Zip '

. Having been named as registered agent and to accept service of process for the above stated limited
Lability company ot the place designated in this certificate, appointment as r egisrered
agent and agree to act in this capacity. I further ggrée 1o A
relating to the proper and complete perform f
obligations of my position as registered a

= chxsméd Agen}é’( igna / /
icle IV - Management (Check box if applicable.) »
The Limited Liability Company is to be managed by one manager or more MAanagers and 18,
erefore, a manager - managed company.

(An additional

Sigpdhire of 3 member or an ;Mﬁze%fesentaﬁ% member.
' A accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalue,s of perjury
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FILING FEES:
3 100.80 Filing Fee for Axticles of Organization
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) $ 30.80 Certified Copy (OPTIONAL)
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