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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Tahitf Cave, LLC.

{Must end with the words "Limited Liiibilithwhpany. "'j.imi'ie';i Company” &r thein abpravistion “LEC.” orL.0.™)

ARTICLE II + Address:

The mailing address and street address of the pnnclpa] ofﬁca 'of the Limited Liability Company is:

Principal Office Address: - Miiiljng Address:

‘2469 Rivers Ruad Same

Allants, GA 30306

ARTICLE I - Registered Agent, Reglstared Office; &:Registered Agent's Signature: [
(The Limiied. Linhility Contpany cannot serve as its own Reglster:d Agent. You must desigriate an individual or anotlle: U’ =

business entity with an sctiva Florida regisimtion.)
The nanie and the Florida strest address of the rogistered apent are:

National Corporats, Research Ld, Toc,

Name
515 East Park.Ayenue
Florida strect address (P.0. Box NOT acceptable).
Tallahaszes, FL 32201
City, State, and Zip
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Having been named as registered agent and to accepl service of priseess for the above stated limited
liability company at'the place designated.in this certificate, I hereby accepi the appointment as
registered agent and agree o act in-this capacity’. Ifuither agree.fo comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with.and

aceept the-obligations qf nty position as registered agent as provided for in Chapter 608, F.S..

ered Agent'sSignature (REGQUIRED)
Karen McKeown ~ Assistant Secretary
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ARTICLE TV~ Manager(s) or Miinaglig Mermber(s):
The name and address of each Manager or Managing Member is g8 followat

Title: N Name and Address:
"MGR" =Managér
"MGRM" = Managing Member

MGRM Sandra Ferguson
2480 Rivers Road
Allants, GA 30308

3 ) el . . T en
{Use attachment if necegsary)' A =y

ARTICLE V: Effectivo date, if ofher than-the date.of fling:

(If an-efféctive date is listed, the date pnust be specific and cannot be more than five husingss days prio
to or 90 days after the dufe of fling,)

. (OPTIONAL)

REQUIRED SIGNATURE: -

qn @ 11y B A0

'Slgnnt.l'lra of n themmber oran nutyﬂzed representative of a member.

{In accordance with scction 608.408(3), Florida Statutes, the execution

of this dociiment constitutes an.affimmation. under the penaliics of perjury
‘that the facts stated herein are true.)

Sandra Ferguson.

Type or printed neme of signee
Flling Fres:
$125.00 Filiog Fee-for Aritlcles of Orgonization and Desigpation
of Registered Agent

$ 30.00 Certified Copy (Optlonal)
§  3.00 Certificate of Stutus (Optional)
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