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ARTICLE | - Name: 'i :
The name of the Lumited Liublllty' dumpany is: - : o

|
|
|

'T/OMS LL'C_‘

0" ARTICLENT: Address: - :'~-:e ' |
The mailing address:and-stroet adklmss of the prinmpal oﬂ%e of the pum Liabifity Campatiy s
S 'F

ARTICLE TII - Registered Age f . Registered Ofice, & Reglsteted Agent's Slgnltura:
{The lellcd Liability Company cannot m lts own Registerod Agent, Yo'u must d dividual or another \ ¥ J&fﬂ. Ry
-G .

) l:ullmu r.mh!y with an getive Fiorida regl
The name ynd the Florida street llddress of the registered agent are: 5
’ ja V@é Stua !

f

i
!
: 3p54: .S A P ' n
’ " Vlorida streat address (P.O. Box'm '4'
? CM% CORmL-F) 532?)# |
| City, State, and Zip !
the above stated limited

Having deen named as mg:tsmd agent and to aceapt service of, prbc:
liahilizy company at the ploce designated In this certificate, [ henéby pt the appointmant as
agent and agree m act in this capaclty. Iﬁoﬂn with the provisions of all
1 om fomiliar with and

registe,
ﬂdtu raluting to the pmpeﬁmd complm pedormam of my
the obligations of my pamm ar regiviered agent as ded y in Chapter 608, F.S..
I

| rsedle

i

Rnslttmd Agert's Signaturo (R UIRBD)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mn naging Member(s): 54
ifolkTa

|
|
|

The name land address of each Manazer or Managing Member is

|
! y Name and Address;

H
i

Title:
"MGR" =/Manager
"MGRM" = Managing Member\ :

!:i,.: 2}:{ R r- [ -ﬂ— .
LXS \
o t |
Ly :f,’ I v IS [ - !’. N "4,‘“
e “' -: ‘.: .-:i,‘ ..’r;. R - ‘" :"": Lt j :l’:"'— il
{Use aﬁs’chmerit if necessary) " ! .
o ! . .
o (omomm

ARTICLE V: " Bffective date, ii’othertt:i: the date of filing:
(If an effective date is listed, the date miast be specific and cannot f be m+re tiﬁn ﬂve busimess days prior:*
to or 90 days after tho date ofﬁ!ing.)

&EDLE{BEQ SIGNATURE:{

reprmnnﬂw oﬂa member,

Stgeature ofn fnemher or an v
' n writh section 603.408(3), Florids Statu
: E:ftlu's dowmut constinrtes an affirmation mxler tha nlu of peg]ury 3 =
' . that the Fm:fmlﬂ’mttd hertin aro true.) . o S”’mf*(‘l';
: __\JAuke &/w&, Lo S
: yped ar printed name of signee | i = ;f'%ﬁ
| . : H . o {____:
. in : e i = S
P f' i =
31:! .00 Fifing Fee for Articles pf Organization snd Deslgnation i e
of Registered Apant ° i N
] 00 Certified Copy (Optiohal) - . [ =T
£ 5.00 Coriificmte of Statns (Optional) _ i =
j | i
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