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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

ARTICLE 1 - NAMKE:
The namie of the Limited Liability Compary i

s LIC =
{ivitoxs T Wik the oty ~Liscoied Liskily Compmry, “Limied Company™ o1 el sbborviachm *LLC" ar TL.CL")

ARTICLE H - ADDRESS:
The meiling address and street address of the principat offico of the Linited Lizhility Conpemy i+:

Princivs] Office Addreas:, Mailisg Adiregs:
2069 3. W. 74 e 0098 W. TGy = = <
— =g
Hoca Reton, FI, 38486 Bota Ragpn FE, 33486 05 5
S
“;_j D
ARTICLE I1f - Rgistered Agent, Reglatsred Office, & Registarad Agent’s Signatore: o o=
(The Limitad Lisbility Company cannot serve 4 jtr own Regintercd Agent. You noust desfgnats en indi 'ﬂna?%
snother business entlty with ag sctive Florde registration.) 2 X
= oF
The narme and the Florida strost sddzes of the fegistersd agent xow: gm &5
CT Coroastion Sysicgn
Name:
, o Ll
Flaridn street sddress (P,0. Box NOT acceprabile)
City, Stata, ad Zip

HmMmﬁwWmeﬂwmmcfmﬁrwmwmw
Liabiliy company at the piace dexipnaded bt this certificare, F herely accept the appolretent ay
regisperzd agent and ages to oot i this capaciy. L further apree to campdy with the provivions of all
Mututes velating 1o the proper oxd complete perfbrmance of my ditties, and | am Sl with an
oecep! the shilgations of my position ax reglrtered agent ox provided for i Chopler 608, F.5..

M%W%) o

Registered Agret's Sj
W DALE W, MORRIS

"t ASSISTANTVICE PRESIDENT
o (CONTINUED)
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ARTICLE I'V — Mapager(s) or Mspaging Menber{n):
The nama aned sddvass of each Managey or Mmmging Momber is 21 followa:

Name and Addreas;
ma.ﬂ._ﬁﬂg :
Bosa Raton, FL 33486 = S
=0 o
oo
e g
. )
1=,
rY
o =3
R =
O
E}g =Y
- = [ ]
e ITE oy

{Use attuchrment if nocessaty)

ARTICLE V: Effective dete, if other than the dats of Sking: - (DPTIONAL)
{IF an effective dats is Bated, the date wmst he xpeeific and carnot be more thna five bustoem days prior o or

0 dayn after the date of Minp.)

mmsma%
Signature of 2 megiier of an m:mhm of & taember,

(In. accordsnce with saetion 605.405(3), Floride Stidutres, the excention
of thix docinent conytitmes an affimution onder the paoulties of parjory
that the fucte stated Beredn xro o}

e Mo
Typed or printed neme of vignes
Biling Feck:
$125.00 Fillng Fer for Actieley of Orgactastion and Besigeation of Reglsterod Agoni
$ 3000 Certiifed Copy (Optional}
3 5.00 Certficate of Statns ((ptionxl)
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