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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMKTED LIABIUTY COMEANY

ARTICLE ] - Name:
The nume of the Limited Lizbility Company is:

T2 BUKE, LLC
ARTICLE I - Addrers:
The mailing addrest and street tuddress of the principal office of the Limited Liability Corapany is:
ncipal Office Address: Mailing Addregs:
12977 SW ESTRH STREET 12277 5w §5TH STREET -
W06 4306 _ EL @
GOOPER CITY, FL 33330 : COQPER CITY, Fi 83330 ne) =
. Ty G
s
ARTICLE 1) - Registered Agcot, Registered Office, & Registored Agent’s Signavers: 7.7 5 f-.-“i
. , ;.{ :: 1
The oame and the Florida straen address of the registered agent arc; W = @
e
o]
Tarroil Duka e @
Hxme gr—r; __‘4:

12277 SW 55TH STREET, 4505
o Florida strees address (2.0, Box NOT eceeptabis)

COQPER CITY pp, 23330
Cixy, State, and Zip

Having been namad az registe<ed apent and 1o oceept service of procass for the above statad lmited
liabtlizy compeny at the ploce ahe i ity ceviificaty, 1 heraby oocapt the appointment os
reginared agent and agres o ¢t Ot this iy, [ further agros to comply with the provisions of all
Fatutds relaiing fo the propl and ¢ 18 performance of my duties, and I am famtliar with and
accept the obligations registered apent os provided for in Chapter 608, F.S.,

Repictered agend’s Siginre
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ARTICLE IV- Managwr(s) or Mauaging Member(s):
“The nasne snd addrest of eech ‘Vanager ov Manegiog Member is as follows;

Narpe sand 4 ddvees:

Zite:
"BGR" = Manager
"MGRM” = Mansgiog Membet . o
MGRM Terrell Duke
' 12277 GW 55th STREET
COOPER CITY, FL 33330
(Use attachont if necessary)
NOTE: An sdditjonal srtlc) be addsd ¥ an effective Ante (8 reqgnested,
REQUIRED SIGNA

2/
patore of \MAMYEr ar an autborized reprezentative of x member,

in aopordanc wit sbetion SOH.408(3), Florida Swites, the exscution
this documecns congtitutes sn xilirmating under the peopleies of peguty

Tt the The ¢ stated heroin are toe.)

ﬁ&ﬁ%:?pgﬂéﬁ; of signde
Pllivg Feow,

51:25.00 Fillng Fes for Arvticke: of Organipation and Derignation

of Repierered Apgent

£ 30.00 Certifizd Cupy (Dpelinal)
$ 5.00 Centificate of Brataa Qptivnal)
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