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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name

Che name of the Limited Liability Company is

o

Txove \lebsites, LL.C.

{Mussl eng with the words “Limilad Liabil ity L.ompﬁly “f, L.C," ar "LLCY
ARTICLE I - Address*

I'he mailing address and street address of the principal office of the Limited Liability Company is:
Principal Officc Address:

Mailing Address:
_.".A.le,zﬂ Fo =22 /4%

ARTICLE TIT - Registered Agent, Reglstcrcd Office, & Registered Agent's Signature.q

---4
(The Limiwed T.iabtily Company cannot serve as its own Rogistered Agent. You ibust designate an individual or unnther
buginers entity with an active Florida rogistration.)

- 1
I'lie name und the Florida street address of the registered agent are PR "
1
Kanl G, Adelira = 1l

Name o0 L

/D1Y) S GO ST S
Florida street address {P.O. Box NOT acceptable)
A By,

; 323/6 S
City, State, and Zip .

Having heen numed as registered agent and to aooepl service of process for the above stated limited
lability compeny al the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the proper and complele performance of my duties, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8,

Reglstered Agent's Signature (RLQUIRED; —

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘the name and address of cach Manager or Managing Member is as follows:

Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

ﬂ/,) C,:w £ 21 M/’ e
Jhryl S b ST
(,2)'})']4:(_ L4

MGLRA ., _katen dilelink.
g i (07l Suar yp ST
23S

(Use attachment if necessary)

ARTICLEYV: EfTectivc'datc, if other than the date of filing: . (OPTIONAL)
(If an efYective date is listed, the date must be speeific und cannot be more than five businesq_ﬂnys prior

to or 90 days after the date of filing.) T =
. e o=
oy Eo
A A "R
b W ! HE vy
REQUIRED SIGNATURE: Pt SO S
] fj; :,‘-U ™S Jﬁwum
s oL
Mo “.u».;: 3
Signeture of n member or au avthorized representative-of a member. - T
- -2 .-
(In accordance with section 608.408(3), Florida Stetutes, tha execution S 28
T

of this document constitutes an affirmation under the ponalties of perjury
thet the facts atated, herain are true.)

avl Mpliste

Typed or printod name of signee

Fillng Becs;

$125.00 Filing Fee for Articles of Qrganization and Designation
of Regiatered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificaie of Status (Optional)
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