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T - UARTICLES OF ORGANIZATION FOR -- |
@ FLORIDA LIMITED LIABILITY GOMPANY 05 APR -8 A IO 5
: SECRETARY OF STAT+
ARTICLE § - Name: S
The e of tha Limited Liskilty Company is: iALLAHASSEE, FLORIC
ictos Trdemodional Foancial Held ings LLC
Article Il - Address; .
The matling address and street address of the principle office of the Limitesf Liﬂ'gsility Campany is:
Third Pue, - _SkhMe

Mo F 23124
ANTICLE 11 - Registered Agant, Registerad Office, & Registered Agont's Bignature:
The name and the Florida street address of the ragistersd agant are:

N 3. Uhehey

Name v

7840 SWThicdh Ave .

Flotita strect address (P.O. Box NOT snooepstabls)

Mhaamy H-. 33729

City. State, and Zip

Having been named as registered agent and to accept setvice of process for the above statad
limited fabiltty company at the place designated in this ceriificate, | heraby asospt the appoint-
mert as regietered ngent and agred to act In this capacity. | further agree to coinply with the
provisitng of all statutes ralating to the proper and complete perfornmianse of my duties, and l am
foniliar with and aesapt the obligations of my ;:;Iﬁun as registerad agent as provided forin -

r ES.

Agents Stanature

Fage 10fZ
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ARTICLE IV « Management [ Mamber(s).

The nama(s) and address(es) of each Manager ar Managing Memberis asfal;owa“ 095 APR -8 Al 5q
it ' SECRETARY OF STATE
AMOR = Manager ek TALLAHASSEE. FLORIDA

“MIGRM = Managing Member
HeEM me‘ A, UG
ARRL DOckell Ave
Syt FL D2
HG!.E-M e Iamm%m%
1 2 44 IS
C
ARUO BUD %‘F& e, Yok SFU wmi2g
R &2 msa&.mﬁzﬁ__
.%E\Mé‘l A Awred
SN — G- K6
{Use attachment if necaszary)

NOTE: An addifional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

{1

Sigm

£a°d

aturs of & whoriztd repoessntative oF 2 memiser.
n antce with aection S08.408(3), Florida Stetutes,
fon of Wit tasument constitites an affirmation under

tha pengitios of pajuvy that the facts stated heroin are trua.)

Tnbr J, Wl

Typed or pintad name of signea



