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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Lishility Company is:

Tezars & Bieber Homes, LLC -

mmmum:wmmy Copmy, "Lumthompny or thelr sbbwevistion “TLC” or "L.C.")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company Is:

4985 Weel Breeze Cirdle 4985 West Browre Cirgle
Paim Harbor, FL 24883 Pam Harbor, FL 34850

ARTICLE III - Registered Agest, Regisicred Office, & Registered Ageat’s Signaiwrs:

{The Linrited Linbility Cormpatry cannot serve mn it awn Ragittered Agent You must declpnsts ma individod] o apoifer
tusiness entity with m sotive Florida registeedon. }

The name and the Florida streer address of the repistered agent are:
Mark N, Tezaris

MName

4665 West Breere Circle
Florida siroot addreys (B.O, Bax NOT acceptable)

Paim Harbof #4683
City, Stxte, and Zip

J_

Hmbmmudmngmdmaﬁ»mptmhofmﬁrwmww
lichility company at the plare designated in this certficate, 1 herby accept the appoXifeent &,
registered agent and agree to act ta thix capacity, IWWMMMH:W all
Starutes relating to the proper and complete performince of my duties, and I am fonilior with
acoept the obligations of my pasition a registered agent as provided for in Chapter §05 F.S..
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Repiriered Agew's Sigoatues (REQUIRED) [T EE vt
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of esch Manager or Managing Member iz as follows:

Dds
"MGR" = Manager

"MGRM" = Mansging Membes

"MGRM"

"MGRM"

(Use attachment if necessary)

Nagge and Address:

Mark Tezaris

4585 West Rreers Circle
Paim Marhor, FL 34683

Thomas Bieker

120 4t Place Apt 2C

Brookhyn, MY

ARTICLE V: Effoctive date, If other tham the date of fiing:
(If am elctive date is Ysted, the dute mmt be specific and cansot be more than five basiness days prior
0 or 50 days afer the date of fiking.)

REOQUIRED SIGNATURE:

/2

Signatace of a mentber or sx suthortosd reprasentative of o member.

{In socondsmce with poction 508.408(3), Florida Statutes, tha axecction
of thiz document conctitntes an affirmation tndar the peealties of perjury

that the facts stated hersin are trac.)

Mark N. Teozaris

coyHyYTIVL
¥ 39035
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Filing Fegy:

Typed o2 printed tarne of signes

S125.00 Filing Fou for Articles of Organization stid Desiguation
of Ragistersd Ageat

$ 30,00 Corifird Copy (Optional

3 340 Cardficate of Seatas (Optiemaly
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