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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C

Zo o\
N, p
ARTICLE I - Name: W B )
The name of the Limited Liability Company is: ffl:; =
. u %

Tasman  Beperties [LC %

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
gsS Seventh StreelS. 700 Eleve :\1‘”\ Street Soc,dLK
%[ mlfis _Floridq , N & P

ARTICLE D1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida, street addregs of the registered agent are£

g1 k. \lrm!ma S“'vee_]t Smf*cj.

Florida stretwhddress (P.O. Box NQT acccp{ablc)

Jallahassce n 3430 !

City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

chister@gcnl‘s Signature

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as {ollows:

Title: Name and Address:

"MGR" = Manager
"MIGRM" = Managing Member

MER W Sﬁmn&l l\]()&l f::elz:{ C.or’()(“H'

g Victorig Court
Victoria Koacdl

Douglag | Tsle o man

IMA 4HH .
(qreat Britain

— \

S~
T~

{Use attachment if necessary)}

NOTE: An additional article must be added if an effective date is requested.

Qamrc of W ylr d %esentntwe of 2 member.
(In accordance-with sccti 68 B(3) forida Statutes, the execulion

of this document donstityies an affirmation under the penatties of perjury
that the facts stated hercin are rue )

Samoel Noel Eield-Corloe t

Typed or printed rame of signee

REQUIRED SIGNATURE:

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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