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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

\ET Tspicadion LLC

ARTICLE XX - Address:
The mailing address and street address of the prineipal office of the Limited Lisbility Company is:
Principal Office Addvess: ' Maijlins Address:
DAS0 W 4K Avernud 1524} Fines Bowewrrd
- - . oy O
Sute |\ O o =R
Wi lramaa e | P SRo277 Bewm broke P{gﬁ: &mi'%aﬁa‘z.{.}
I
v Y N P
ARTICLE @I - Registered Agent, Registered Office, & Registercd Agent’s Signature: 57 z ©
The name and the Florida street addrass of the xegisicred agent are: 5@2 )
: Dx= -
Sl C SRR
— |584) PinceBlvd 240
. Plozida street address (P.O. Box NOT acceptable)
. Brbroke i €S ok 220277 SEETE O
’ City, Sule, snd Zip
- Hoving besn named as registered agent and ta accapt service of process jor the above stated limited liability
compeny al the place designated in this certificate, [ heveby accept the appoimtment as registeved agend and
agree 10 art in this capacty. I further agree to comply with the provisions of all statures relating to the proper
and complete performanse of my duties, and I am familiar with and accept the obligations of my position as
' regisiered agent as provided for in Chapier 608, Florlda Sratutes..
pephan e (Rberan
™ Registered Agent's Signature
Pogelof2 ) ’
CONTENUED
¢ : HO7 000020

< d #1168 pBOEZ-BZ-4M

£a-20°d AT 1S:9T  LOAC-£E~Nul



£3'd WL0L

| HO MY 000D 202

ARTICLE IV- Mauager(s) or Managing Menyber(s):
The nawe and address of each Manager or Mapaging Member i5 a8 follows:

Title;, Wamg and Address:
"MGR” = Meaneger ——
"MGRM" = Managiag Member
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{Use attachinent {f necessary) . )
NOTE: An additional article must be added'if ap effective date is requested. o
B T-JEL ".'"""':.' S co e ‘ o Sl
REQUIRED SIGNATURE: " - :

#Th 60%.408(1), Floridn Sratutes, the execttion
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$160.00 Filing Fre for Articies of Otganization Manager far. v
S 2500 Designation of Regisiersd Ayeat -

3 30,00 Certificd Copy (Optional)
3 500 Certticare of Statwy (Optional)
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