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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TJABILITY COMPANY

ARTICLE I - Name:;
The name of the Limited Lisbility Company is:

TeonN VENTU JRE LL{C

m;nd wilh th woTds “Lniod Liebiiy Gompay,” the abbtavistion ~L.L.C.," o e dasignaton

ARTICLE 1T « Address:
The mailing address and street nrddress of the principal office of the Limftod
Lishility Company is:

Priveipa] Office Address: MalHog Address:
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gancx.m I - Rogistered Agent, Registered Office, & Registered Ag’int'é L
gretore: p—
ﬁ&wmmw:msmumeMAwl mmmm_fé '_*3 4
busigess entity w4 g active Florida ropistration.) ”‘g > Fii
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The name and the Flotida struet address of the rogistorod ngent arg: =9 — )
P =g .
MitHAEL SLLAFAN | Sm 2
2 .

Name
(HZ) SE (ot TERRACE
Flarida stroet ddress (P.O. Box NQT acooptable)

Porapame BEACK 300
City, Stats, and Zip

Having been named a3 registered agent and to accepe service of process for the
abow siated Nimited Nability company at the place designated in this cerdficate. T
hereby acoept the appoimmant ax registered agent and agree to act in this
capacity. Ijurther agree in comply with the provisions of all sterues relating 1o
the proper and complete performancs of my duties, and I am familiar with and
gocept the nbligations of my posifion ax registered agany ax provided jor in

Chapter 608, F.8.
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Registered Kgent’s S{gnanmes (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Mamber(s):
The name and address of each Manager or Managing Member is as follows:

Neme and Address:

Tithex
"MCGR" = Managar
"MGRM" = MmglngMember
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(Use attachment if necossary)
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ARTICLE V: Effective date, if other than the date of filing; Eow o,
(OPTIONAL) oo =
(Y an eMective date iy lated, the date mmat be specitic and cannoi be more fhan Hye -mﬁ
business days priov to or 90 days after the date of flling.) Sy =2
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(In accordance with scction 608. 4(18(3). Florida Statutes, ﬁlclxacumﬁ'
of this document constitutes ar: affirmation undet the of pegury
ﬂlltﬂl.e facts stated éra true, : .
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