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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ANY -\

e
o 2
ARTICLE 1 - Name: SR 9, '
The name of the Limited Lisbility Company is: 7 © '{“f\
IS
T, % <
TEPSTEL TwivesTorl LLcC, e e
om0
BEA P
ARTICLE 11 - Address: e
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Erincipnl Office Addreys: Malling Addreds;
633 N.2. 91 pve #7 ¢33 N.T. 9 ave
FoT LAaynfrom L, AL FoAT LARJOIADAYE  FL
5330 Y 3IZ8Y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Siguafure:

The name and the Florida strest address of the registersd agont are;
Tounw £ PHELAN
Mamo
b33 NE ST A #7
Flerida strect address {P.0. Box NOT acceptable)

FOR7 Lavperp ALe n 3330y
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated linfied
liahility compary at the place designated i this certificate, I hereby accept the cppointment as
registered agenr and ugree 10 azt in this capacily. Ifiether agree 1o comply with the provisions of ail
starutes relating 1o the proper and compleie performarse of my duties, and I am familior with and
aecept the obl garions of my position az registered agent as provided for in Chaprer 608, F£.5.
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and addzess of each Manager or Managing Member is as follows:

Title: Name and Addreys:
"MGR" = Manager
"MGRM" = Managing Member
Mmé&Em Tomd £ PHETLAN
_#33 NE 3D g #7

__FoAT tpvoeavate S 3330Y

(UJse attachment If necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

ol ——

Sigasture of a/meniper or an authorized repressntative of 2 member.

{in sccordance Wit tection 608.408(3), Florida Statutes, Y sxecution
of tuis dooument constitates an ¢ffirnotion under the penalties of perjury
thet the facts siated berein are wue.}

Tonw E. PasLAs)

Typed or printed ame of slgnee
Flling Feex:
$115.00 Filing Fee for Articies of Organization and Designation
of Registered Agurt

3 30,08 Certificd Copy (Optiooml)
§ 500 Certificate of Status (Optionah
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