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ARTICLE 1 - Name:
The name of the Limited Liability Company is: 0 A8 2 1A gy |

TASHANCA, LLC
bﬁ(’ e l-"fwh

ARTICLE H - Address: TALLAR 3£ fé?%h;q

e mailing a s and street address of th
nton}a tgdrésuerra of the pnnmpaﬂ office ofithe Limited Liability Company is:

4451 5. W. 95 Avenue, Davie FI. 33’328
ARTICLE III - Registered Agent, Registered Oﬂ‘ée, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
EUGENE J. HOWARD, Fsquire

Name

1111 Lincoln Road Suité 400
Florida strect address (P.O,/Box NOT all':ccpable)

MIAMT_BEACH ___FL 33139
City, Statz, 4nd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heteby accept the appointment as
registered agent and agree to act in this capaclty. 1 _ﬁu'ther agrée to comply with the provisions of all
statutes relating to the proper and complele parj'amdnce of my duties, and I am familiar with and
accept the obligations of my position as registered gigent as provided for in Chapter 608, F.5.

¢r?

EuGENE PR s Signater
(An additional article must be addedl if an effective date is requested)

49

Signature of a mextber o an suthorized representative of 1 member.
Eugene J. Howard, Authorized Representative
(In accordence with section 608.408(3), Flonda Statutes, the execution
of this document constitutes ap affi ion undet the penalties of perjury
that ths facts stated hersin ars tme )

Eugene J- HO’Ward
Typed or pnntcd name of s:gher:

Filue Fees;
$100.00 Filing Fee for Articles of Orgatization
§ 25.00 Designation of Reglistered Agent
$ 30.00 Certified Copy (Optional) |
$ 5.00 Certificate of Statuy (OptlonlI)




