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({((H08000048751)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pollix Tepping, LLC

(Must end with iic wonds “Limited Liobilly Company, “L.L.C.," or "LLE™)

ARTICLE Il - Address: : . .
The mailing adcdresa and street address of the principal office of the Limited Liability Company is:
e ipa ie dress: aily ddress:
37PN 1Y Teer PO BOX - /w00
N[00  _Miawmi 3each, FC o
- FC 33015, _3314¢ e T
T D o
ARTICLE III - Registered Agcnt, Registered Office, & Registered Ageni’s Signature: %:{% o
(The Limiled Linbility Company ¢onnol serve s 115 own Rapistered Agent, You st dosignate sn indlvidus! of casthae 'f;,.-;g o g
business catity with a active Flodda eagiatration.} 9.?’?2. o
¥
The name and the Plorida street address of the registered agent are: A X ﬂ;
Deivalps Bariosta. %‘% =
Nome gﬁ e

2327 Nw 17 Terr NYj0o

Plorida street addresa (PO, Box NQT acceprable)

Mi()\m { . _PL . -550'5:
City, Suafe, ppa 21

Having been vamed as regisiered agent and 1o accept service uf process for the above stated limited
Fiability company of the placa designated in this certificate,  hereby accepl the appointment as
registered agenr and agree Yo uct in this capacity. ! further agree to comply with the provisions of all
Satutes relating to the proper and complete performancy af my duties, and [ am familtar with and

accept she obligations qf my position ai registered agent as provided for in Chopter 608, F.S..

Rogisiered Aent’s Signmure (REQUIRED)
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(((F108000048751)))

ARTICLE [V- Managcr(s) or Managing Member(s): . .
The name and address of each Manager or Managing Member is as follows:
1itle: Namc apd

"MGR" = Manager

"MGRM" = Managing Mamber

MGR

Tewmalpo Ravvoeta_

37T N Y Jere. MN* JOO
{Mior v IJ’_FQJ_ 33019,

(Use attachmont if necessary)

ARTICLE V: Effective dats, if other than the date of filing;

.(OPTIONAL)
(¥ an effective date by listed, the date must be specific and canont be more than five business days prior
1o or 30 daya after the date of fiting.)

Signevure of a member ar an suthorlzed represcntative of a member.,
(In accordance with seciion 609.408(3), Fierida Stmtutes, the execution

of this document ¢ongtitutcs an affirmation under the penalties of perjury
the the facts cated haorelb nra trve,)

__Bﬂn_oﬂ%o Aatcoeton

or peinfed name of signee . e

REQUIRED SIGNATURE:
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