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ARTICLES OF ORCANIZATION FOR FLORIDA TIMITED LIARTITY COMPANY

ARTICEE Y - Naune:
The name of the Limdted Lishility Cormpany is:

L LD TS FwnEn G Ll i
{ivhss oad with the worde “LimTied Ligthizty Compeny. “Timwod Conpeny™ oo ot A “LLC o2 L")

ARTICLE X - Addcess;
The mailing addeess and sireet addross of the principal office of the Limited Linbility Company ig

Prinsinsl Office Addrens Miaitiag Adiress:
55 Y. e
facd T -
ARTICLE T et b R Ot & Rl A St
;A mi {06 vt ot
Eraino ity with xn active Floarids regintoetion. A s
The name and the Florida stract addeess of the registered agent arc:
COSLULLb b # AUIEE ko, S5
Name -

f428l (mortecs gAY
Flords stveet sdibras (P.O, Bow NQT, scceplabis)
_EETE LS o Tk
City, Btaie, sot Zip

Heving becn ieomed ax registered spemt and 1o cecept service gf process for the ahove staded Berised

liability compeny at the place desigmared in Wiy certificaie, 1 herely accept the agpointment ar
registared agent and agree to azt in this capacity. Ifimfiwer agree to comply with tha provisiom of off

shrrices refening o3 the proper coad comples: pecformance of my duttes, and ! an failiar with and
ocrem the obJipafions of uiy position as registzyed ayert ar prrrvided for in Chapter 608, F.S.
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ARYICLE TV- Manager(s) or Managing Member{sk & g2
‘Tho noma sud adArese of each Manager or Menagiog Momber is as follows: S

Title; Npwe and Addveas,
"MGR" =Manager
"MGEM” = Munagiog Member

Vil 2t _ %ﬂm: %
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{Use atinchment i neceasary)

ARTYCLE V; Bffective date, if other than the fling {OPTHINAL)
(¥ an effective date iz Esiod, the daie wast a0 caanet beeere than five busteess days prior
to oy 90 days after (b date of Eling)

BEGUIRED SIGNATURE: L
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anaffirmetion inder the pealties of pegiry

312500 Filing Fee for Arficcs of Orgacieation wad Deriguailon
Agoet

of Regintered
3 300 Certifled Cayry (Ogtionsi)
§ 500 Cortiffate of Staixis {Opthenal

Pape 202

- HOLo170117

B-EAd THOS SHIAME 9S:57  SBRE-s2-NNC



