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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

-

ARTIGLE { - Nama: \
The nams of the Limited Liability Company is:

oo & TRM LLC

Article Il - Address;
The mailing address and sireet address of the principle office of the Limited Ulabiiity campamg&m
=&

Princins} Office Addragg: Mailipg Addregs: s,
~3Hf
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ARTICLE Ifi ~ Registered Agent, Registered Office, & Roglistered Agent's Signaturw:

;l;
ES:8 HY 41 43550
G

The name ard the Florida sfreet address of the reglstored agent are:

Name

19206 collius et
Florida street address (P.O. Box NOT mcceplable)

_Bopky azles Pl

© ony, state, and Zip

Having been named as registared agent and io accept servica of process for the above statad
limited fiability company at the place designated in this cedtificate, I hereby aceept the appoint-
ment as registered agent and agree to ast It this capacity. | further agree to comply with the
provisions of ail statutes relating 1o the proper and complete performance of my dities, and | am

familiar with and ascept the ﬁb!
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ARTICLE IV - ﬁamgmeml Mombar{z): -

The name{s} and address(es) of each Managet or Managing Member i as follows”

Jale:

*NMGR" = Manager

WGRM" = Managing Mamber
Me R

Y 6R

{Use aﬁamﬁem if neceagary)

NOTE: An additional arficle must ke added if an effective date Is requested.
REQLIRED SIGNATURE:

the oxscution Mm{smmmmeommmaﬂm undes
the penaitios of perjtry that the facts stated harain am true.)

Ol

Typad or printed name of signee
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