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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED IMEH%\%“ ANY ir\T%A
TALLMIASSEE, FLORS
ARTICLE I - Name:

The pame of the Limited Liability Company is:

Tuentes “Two, LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:

ALY, Yo St
> {39

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The narpe and the Florida street address of the registered agent are:
ario. ¥yentes
Name

MNN0 Qi 190 St

Flosida street sddress (P.0. Box NOT acceptabls) N

Oglmﬁ\'\() @x\% L33 143
Cityrfhats, and Zip .

Having been named as registered agent and o accept service of process for the above stated fimited
liability comparny o the place designated in this certificate, I hereby aceept the appoiniment s
registered agent and agree to act in this capacity. I firther agree lo comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am feniliar with end
accept tha obligations qf my position as registered agent as provided for in Chapter 608, £.5..

) 7

Registered Agent's Signanire
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ARTICLE V- Manager(s} or Mapaping Member{s):
The name and address of each Munager or Mangging Member is as follows:

Title: Name and Address:
"MGR" = Manager . SECRETARY OF STATE
"MORM" = Managing Member T&LLAH!\SDE . FLORIDA

— %

{Use attachment if necessary)
NOTE: An addittonal article must be added if an effective date is requested.
‘"REQUIRED SIGNATURE:

%ﬁ&mgﬁﬂ

Signature of 2 member or an sutherized repreyeptative of 2 member.

(fa 2ccordance with section 603.408(3), Florida Statutes, the execution
of this dociment constitutes an affimnation under the penoslties of perjury
that the facts stated hetein are trie.)

444‘?’@»4 FoeFonde (.

“Typed or printed name of sigoee -

lling Fegs:

$125.00 Filing Fee for Articles of Organization sud Designation
of Repistered Ageat

¥ 30.00 Coartified Copy (Optional)
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