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ARTICLES OF ORGINIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Nama:
The nwne of the Limited Liability Contpany is:

TORS. N

ARTICLE U ~ Address: ‘ ¥
The mailing adtiress and street address of the principle offics of the Limited Lishility Company is:

" Princinle Office Address; fliap Address:
_17889 SE 158™ €T, _17889 SF JS8™ CT

-—
-

Y4550 40 HOISIAY

ARTICLE I — Registered Office, & Registered Agent’s Slanature:
The name and the Florida street 2ddress of the tegistered agent are:

_JUDITH BETZ
; T

Tlorida streat addrass (P.O. Box NIXT acsceptable)
WEIRSDAL, 5

6 WY, 11 §34.0:5

Name *

FAY

City, State, and Zip

Having been named ay regisicred agent and 1o pecept serdice of process for ahove stated limttd labiliny
company af fe place dusignated in this cortfficate, I hereby aceept the appoiniment o pemisiored agent and
agree io act in this capaelty. I further agree to oomply with the provisions of all sututes relating to the proper
ané complere performance of my duties, and I am familiar with and accepi the obligations of my position as
registered epent as provided for in Chapter 08, Florida Siatutes.

< A i .

d Agemr's Signanire

Prgalof?
{CONTINTED)
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ARTICLE [V — Manager(s) or Managing Member(s):
The name and address of each Manager or Managitg Mermber s as follows:

Tite; Name snd Address;

*MOR" = Manager

“MGRM" = Managing Membtr ‘

—m—-—— . —m%aﬁm
—LIR8D 8K 158" CT -

(sa attachment §f nesessary)

NOTE: An additional articly mise be added if an eﬂemve 'da‘t‘e is f-equested.
REQUIRED SIGNATURE: ~ .
/Ay . LT
Signature ofefember or an authorized mﬁi of & membar.
{In accordance with section 603.408(3), Florida Statutes, the execution

of this dpcument consgtitutes an affirmatiop utider pasaities of pegjory
that the facts stxted herein are trua,)

—JUITH BRI
Typed or printed pame of signee
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