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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of te Limited Liability Company is:

Tezarin & Bisbar Davelopment LLG

(st endd wiith KB wenedy VLimiwd Einidlity Compaoy, “Limited Company® or their wbbreviation “LLC,™ or "L,y
ARTICLE II - Address:

The mailing address and strest address of the principsl office of the Limited, Lizbility Company is

Eriacipsl Office Address:

Mailing Add .
4385 West Broaze Circle A965 Wazt Breeza Circlo
f*nHmbanLSlSBﬁ Palm Haar, Fl. 3683

ARTICLE III - Registered Agent, Registered Office, & Registered

-y c'
}’U‘ m
Agv.nt’ls g o
(1'he Linived LisWlity Company canmot sieva a< s own Repistered Agest. Yo must designaoe 1 individus] or X2
{wainess cotity with s sctive Flocida regictoation) :;,ET‘ :-:l
‘Ihe name and e Plorida street addross of the registered agent are: FESRS
. . T
" Mark Tezaris Mo H
Name . ;ﬂm foe)
c:;,;‘ g
4965 West Broeze Circle - %;dﬂ =
Floridu ytrect address (P.0. Box NOT scocptable)

Pal Harbor, B 34883 PL
City, Stute, and Zip

Faving been named as registered agent and to aceept service of process for the abgve staied Iimited
Yatility compay at the place designated in this certificate, I herely acoept the appointment as
registered agent and agree to act b this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutiey, and I am frniliar with and

accept the oblgations of my position o registered agent as provided for in Chapter 608, F 5.

(A Zwpe s

Regiztered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name sud addreas of each Manager or Managing Mernber is az follows:
Jide: Namg snd Addyess;
"BIGR" = Manager
"MOGRM" = Managing Meniber
MGRM

MCT 8628 Waodhaven, ina
4865 West Brears Clrcie

Palm Harbor, Pl 34683

« (OPTION®

CaX

- =
B 8
g s
zr 2
7
T
o=
o ¢
-
(Use attachment if necessary) e ®
=T, W
ARTICLE V: Effactive date, if other than the date of filing:
(f s elective date is sted, the date nrost be specific and cannot be more than five business days prior
0 or 90 duays sfter the date of filing.)

REQUIRED SIGNATURE:

Bignature of a meinber or ax auwthorized rapresentutive of x member,
In acaordance with ssction §0%.408(3), Florida Starutes, the exsoution
ifmmdmmmmﬁ nmrfm)h

that the facre stutad herzin ave e )

an imder the peoalties of paduey

Mark N. Tezarna - Authorized Representative of a Membear
Typed or ptinited name of signee

Flligy Fass!

S12500 Riling ¥Fee for Artickes of Drgantzation and Dexiznation
of Ragistered Agent
3

30.00 Certiizd Copy (Dptionsl)
£ 500 Certificats of Stams (Opdenal)
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