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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The tame of the Limited Liability Company is:

Tundra Pperties, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Eripcipal Office Addrogs:

Mailiyg Addyess:
13395 Koystone Tarrace - Istand #5

13095 Keystone Terrace - island #5

North Miam| Baach, FL 33181

North Miami Beach, FL. 33181

ARTICLE III - Registersd Agent, Registorod Office, & Registered Agont®s Signatnre:
The name and the Flotida stroet address of the registeved agent aure:

Justin Mormow

Mame

13095 Keystons Terace - Island #5
Hlorida street sddress (P.O, Box NQT accoptable)

North Miami Baach FLORIDA 33181
City, State, and Zip

4
Hoving been named as regisaved agent end to acoept service gf process for the above stated limita"ﬁ
company at the place designated in this certificate, I hevaby accept the appointment ax regisisred

3
el
agroe to act in this capacity. I further agree to corply with the provisions of all statwtes relating to FiePraperi ¥
and complete performance of rty duties, and 1 am familiar with and acoept the obligasions of my pcsitign as’:—;
registerad agent ot provided for in Chaprer 608, Florida Statutes.. ‘gj?,?é —
By: /7!\--——" g { 9_‘{1?5 e -
Registored Agents Signathre | e @
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TRIAD PROFESSIONAL SERWIC

ARTICLE IV- Manunger{s} or Manuging Membear{z):
The name and addrass of each Manager or Managing Member is as follows:

770 77?7 2094 .3

(Ho5 000047153 3y

No. 1737 P

Jitle: Name apd Addrens:
"™GR" =~ Manager
"MGRM" = Managing Member
MOoRM Justin Mowow
13005 Keyelons Taraos - island #5
North Mlami Baash, FL 33181
MGRM Reatned Lusiano
13096 Keysiore Torrace - izland #8
North Mismi Beach, FL_33181
MGRM Randy .}, Morrow
1819 Golf View Drive
River Falls, Wi 54022
MGRM B Kalhy M. Marrow
1919 Qolf View Dive
River Falls, W1 54022
(Use attachment if necssgary)

NOTE: An additional article must be added if an effective date Is roguested,

ATURE:

Y

REQUIRED 5IG.

Bignatfre of a menzber ar ap authorized representative of « member.

(In accordarice with asction 508 A0%(I), Flarids Smmites, the execution
of this dornment comstitutes an affimstion uader the penalties of perjurcy

that the facts stared herein are trus,)
Jusin Morraw, Authorized Represantative

Fillne Faes;
510000 Filing Fee for Articles of Organizxtion

% 25.00 Dealgantion of Registerad Agrat
S 38.00 Curtified Copy (Optionaf)
3  5.00 Cevitficats of Stwing (Qptional)

Typed or printed name of signes

Eagel of2
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