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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

TSLart Compos LKL e—

f?",‘,‘é‘ :‘;ul with the wards *Limhed Lishitity Company,” the abbreviation *L.L.C.." or the designation

ARTICLE K ~ Addresa

The rnalling address and street address 0f the principal office of the Limited
Linbiltty Cempany ls:

Erineipel Office Addreas: Maiting Address:
2129 Misson Clus, Glyg.
L =1 .
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ARTICLE TIT - Registered Agent, Registered Office, & Ragistered Agent's
Signature:

{Tht Limited Lishiity Company cannm serve s itx own Regisered Azent. You muit desigoate an
individunl ot imuther

buylheey entire with an active Plovidn regutrshion, |
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The nameg and the Flotida street address of the registersd agent are;

NOULY Y

Domasn wm. DNekRes g €58,
Name ""
239 MISs/9n Stua Btun.
Florida street address (P.O. Box NOT acceptable)

AN O FL Ba¥a
City, State, and Zip

Having been numed as regisiered agent and 1o acegmt service of process for the
above stated Emited linbillty company at the place designatad in this certificats, !
heredy accepl tha appoinnmant av veglstered agen and agree to act in this
capacity. 1furhor agree io comply with the provisions of oll stanutes relating to
the proper and complete pevformance af my duties, and I am familicr with and
accept the abligations of wry posttion ar registered agent as provided for in

Chapier 608, F.5.,

" Registered Agent's Signanure (REQUIRED)

(CONTINUED)
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ARTICLE [V- Manager(s) or Mnaging Momber(s):
The name and address of each Manager or Managing Member is as follows:

Title; Nane and Addresy:
"MCOR" = Mannger
"MGRM" = Managing Member

{Use attachment if necessary)

ARTICLE V: Effective dase, if other than the date of filing: . (OPTIONAL)
(f v cffeetive date bs Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after che date of flling.)

REQUIRED SYGNATURE:

G-J Y . =
: gigultur- of 8 Dastber “Fz" authorieed ropresenintive of 2 member,
dat a2 E N APRESEPpTATIVE
(In socordanos with section 60§.408(3), Floride Stanues, the exotution
of thia document constitutes an affirmation under the penalties of pecjury
that the facts stated herem aro Brue.)

.Maﬁ_%__.pxj\mr*
ped or printed name of signee

Filing Foex:

$128.00 Fiting Fec for Artiches of Qvganization and Designotion
’ of Ragistered Agent

§ 30,00 Certified Cafry (Optional)

§  5.00 Certificste of Ststns (Opiloxal
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