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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Latr & T, LLC,
{(Must 4nd with the words “Limited Lisbility Company, “Limited Campany” or their abbréviation "LLC,” or “L.C.,")
ARTICLE Ii - Address:
The raailing address and street address of the principal office of the Limited Liability Company is:
Eringipal O¥ice Addresy: Miailing Address:
*; Moy z 10226 GARDER ALLE BRVE
“Thpid oM
FL. 3364%% o 2364% o<
- e
ARTICLE HI - Registered Agent, Registereit Office, & Registered Agent’s Signatuve: E
W.UWWWWWmaum RWA::;;‘. You must designete an individual or snother ";g._ %— -,
bositoie entity with ant active Floride registraton. ) T, e F:
L O :
The name and the Florida street address of the registered agent are; 1—'*}\;’"’- . Y“:—T'
, < <
Rogess. v, Osrec a7,
tdz] s
Name E%g% —
IO11L  GARDEN NcwE DIWE g @
Floride street addrese (P.O. Bog NOT socepable)
TamA L 32647
City, Btats, and Zip

Having been named ax regisrerod agent and to accept servica of process for the above atcted limited
linbility compary at the place designated in this certificate, T hereby accept the

registered agent and dgree fo act in this capacity. I firther agree to comply with the provisions af all

appoinement as
Siatutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 608, F.S..
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(CONTINUED)
T COPREIRTT
<}Kﬁkubndsqazgs>

¢ e s

e s e T——



" o »
JUN—19-2006 92405 AN

FP.0X
( i ngmtS‘?ﬁLl?)
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager of Managing Member is s follows:
Tifte: Name and Addresy;
KMGRI'! -
"MGRM" = Mmnaging Member
MGEm fatens, v. Paver
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ARTICLE V: Effective date, if other then the date of filing:
to or 90 days after the date of Ming.)

. {OFTIONAL}
(I an effective date hmmedntemwbupedﬂun&cmethemmthmnwmdm prior

REQUIRED SIGNATURE:

{rdis

Bigastare of 3 member or s anthorixed representative of & mombsr,

(n accordance with ssction 608,408(3), Florida Stahrtes, the execution
of thix documest constitates an affirmation undec the pansitics of pétiucy
that the facts siated herein are tue.)

Ersetn V. Poren

Typed or printed name of signes
Filing Fees:

§12%.08 Flling Fee thr Articlos of Qrgeuization and Deeigantion
of Reglstercd Agentt

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Statnx (Optional)
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