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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name: |

The neme of the Limited Liability Comvpany ia:

Turing Fork, LLC
ARTICLE I — Address:

The mailing sddress and street address of the principal office of the Limited Linbility Company is

3601 SE Ocean Bolevard, Sukte 204
. Btusrt, Florida 34596

ARTICLE 1i - Registered Agent, Registered Office & Repisteved Agent®s Signatnre:

The naue and the Florida street address of the registered agent arc:
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Robert M. Calder D e
Name e =
=z,
3601 . fte 2 S
Florido street address (P.O. Box mat accaptable)
S Fla

4
City, State and Zip

Huving been named ox registered agent and to accept sefvice of process for the above stated
tmited lUcbility company at the place devignated in this certificate, I hereby aceept the
appointment as registered agert and agree to act in this capocity. I further agree to comply with
the provisions of all statuter relating to the proper and complete performance of my dutiss, and [
am familiar with and

Chapter GOS8, F.S5.

aceept the obligations of my position as registered agent as provided for in
%‘ Agent’s Signatore
Frank A. Ferraro, CPA, PA

3601 SE Ocean Boudevard, Ste, (005
T12-283-5001 '
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ARTICLE LV - Mumager(s) or Managing Mnmbﬂ'.(s}:.

The nume and addrese of cach Maoager or Managing Member is as follows:
Title
“MGR” - Manager

Name god Address:
“MGRM™ - Managring Member

MGRM, Rokert M. Calder
3601 SE Ocean Bonlevard
Snire 204
§tmart, Floridy 34996

REQUIRED SIGNATURE:

Signstare of 2 member or an authorized representative of a member

(In mocordance with section 508.408(3) Florida Stotutes, the execation
. of the dociiment constitutes an affirmation under penalties of periury
tha the fucts siated Rerein are frue)

g
Typed or pritted came of signes

Frank A. Ferraro, CPA, PA

2601 SE Qcean Boulevard, Shite 005
Stuart, Florida 34996
7722835001 '
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ARTICLE IV ~ MANAGEMENT (Check if applicabic)
X

The Litmited Liability Company is o be managed by ons managet or more
nemagers and is, therefdre, a manager-panagod company.

(A additional article must be added if an effective date is requested)

(fnaccordance with seetivn GOR.408(3) Flarida Statuteg, the execution

of this docgment constinnies sy AlSrmmtion mder the peoaliics of perjury
St the Eacts mated herein e pue)

Ropert M, Calder
Typed or printed pame of signee
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Frank A. Ferrare, CPA, PA

3601 SE Ocenn Bonlevard, Ste. 005
Stuxrt, Florida 34996
T12-283-5001,
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