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ARTICLES OF ORGANIZATION
OF

A LL

The undersigned nembers to these Articles of Organization hereby associate themselves together
to form 2 Limited Liability Company under the laws of the State of Florida,

ARTICLET
NAME

The name of thig Limited Liability Company is: TAZTOURZ, LLC,

o
ARTICLEII o g
GENERAL NATURE OF BUSINESS = )
‘ = = - i}
. o . . =t oo .
The Limited Liab lity Company may engage in any activity or business permitted ugfder'the laws Oir -
the Unifed States und of the State of Florida. e oo
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ARTI e 2
IERM OF EXISTENCE ~ e w3

This Limited Lial ility Company is to exist pecpetually. The Limited Liability Company's business
will confinue wihout regard to the death, retirement, resignation, expulsion, bankupicy or
dissolution of a 1tember or the ccourrence of any other event which terminates the continued

membership of a2 nember in the Limited Liability Company,

TICLE
The principal offi:e and mailing address of this Limited Liability Company in the State of Florida

is 137 IRWIN ST ZAST SAFETY HARBOR, FL 34695, The Boeard of Managers may {rom time
to time move the rrincipal office to another address in Florida.
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ARTICLEY
REGISTERED OFFICE, REGISTERED AGENT

That TAZTOUR::, LLC., desiring to organize under the laws of the State of Florida, with its
principal office as Indicated in the Articles of Organization at the County of Miami-Dade, State of
Florida, hereby designates ARAZOZA & FERWNANDEZ-FRAGA, P.A., as its Registered Agent to
accept services wihin the State. The registered office of the Limited Liability Company shall be
2100 SALZEDO STREET, SUITE 300, CORAL GABLES, FL 33134,

ARTICLE V]
MANAGEMENT
The Limited Liat ility Company is to be managed by one or more managers and is, therefore, a

manager - manage | company. The Initial Manager shall be ROBERT SCOTT FERGUSCN of 137
IRWIN 8T EAST SAFETY HARBOR, FL 34695.

WITNESS tie hand and seal of the authorized representative of members in Miami-Dade

County, State of I'lorida, this 14™ day of February, 2005 ;:z:}_‘m -
d ra P
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}4Carlos',ﬁ Arazoza 5 -—; ' :
Authorized Representative of Mcm’ber
! ' =7
. 1
STATE OF FLORIDA, ) . o

)} 85:
COUNTY OF MiAMI-DADE )

PERSONALL'Y appeared before me, CART-C)E OZA, as who produced __
. identtfication or ' “-} o nje, to be the original member to the
foregoing Article: of TAZTOURZ, LL ke
signed the same f)r the purposes therein expressed.

WITNESS m;» hand and seal at Miami-Dade Cog ila this 14" day of Fcbruary, 2005,

S Laura Kohn
?"’"‘*ﬂ Compission ADD3I617
% Expms Ma%g 2008

R AﬂmﬂcBOnd.msz o, AT LARGE

My commission ¢ ipires:
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CERTIFICATEL ESIGNATING PLACE OF BUSINESS GR DOMICILE FORTHE SERVICEOF
PROCESS WITIIIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE

SERVED.

In compliance wi i Section 48.091, Florida siatutes, the following is submitted:

FIRST: Tiat TAZTOURYZ, LLC, desiring to organize or qualify under the laws of the State
of Florida, with ils principal place of business at the County of Miami-Dade, State of Florida, has
riamed ARAZOZ !, & FERNANDEZ-FRAGA, P.A, as its Agent, of 2100 SALZEDO STREET,
SUITE 306G, CORAL GABLES, FL 33134, to accept service of process within Florida.

Having bcoen named to accept service of process for the above stated Limited Liability
Company, at the ;lace designated in this cextificate, I hereby agree to act in this capacity, and |
further agree to ¢omply with the provisions of all statutes relative ta the proper and complete

performance of 1y duties.

Registered Age

Managigg Director
Arazoza & Fernandez-Fraga, P.A.

plind i h T~
Date: February 14%, 2005 ¢ P 53
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