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ARTICLES OF ORGANIZATION
OF
TreDay’s Management Services, LLC

The undersigned does hereby subscribe to and file these Articles of Organization for the
purpose of organizing a limited liabilicy company under the Florida Limited Liabllity Company

Act.
ARTICLE 1
NAME

The name of this kmited liability company is:
TreDay's Management Services, LLC

ARTICLE I
FRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited Bability company is:

10235 West Sample Road

Suite 205
Coral Springs, Florida 33065

| ARTICLE IT
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

The name and the Flarida street address of the registered agent are:

Ingrid M Bachelor

10235 Weet Semple Road
Suite 205

Corul Springs, FL 83065

Having been named as registered agenz and to accept service of process for the above stated -

LZ:8 WY %1 NYr 80

limited Hability Company at the place designated in chis certificare, 1 hereby accept the
appointment as registered agent and agree to act in this capacirty. I further agree to comply
with the provisions of all statutes relating to the proper and complcte performance of my
duties, and 1 am familiar with and aqcept the ohligations of my position as reg:stered agent as

%Dd Yia éﬁ.géié:
inggd M Bachelor, Registered Agent

provided for in Chapter 608, F.5.
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ARTICLE IV
MANAGEMENT

The limited liability company is to be managed by its members and i, therefore, a
member-managed company. The name and address of each Manager or Managing Member is

as Follows:

Angela Oliver Manager

10235 W Sample Road
Suite 205
Coral Springs, FL 53065

gelgOliver
Authorized Representadve of the Member
(In accordance with Section 608.408(3), Flarida
Scarutes, the exacution of this document consutuLes an
affitmatlon under penaities of petjury thar the facs

smted herein aec rue.)
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