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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

T ITS INTerndona

L, (L
(Must end with tho wards “Limited Liability Company, "L.L.C.," or “LLE™)
ARTICLE II - Address:

rincipal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
P

Mailing Address:
Taeo_ Ses 74 7k Place Chme
M, £L S$31¢4/3

—

business entity with an active Florida registration,)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linytedd Liability Comapdny cannol sérve aa it own Registered Agent. You must designute un individoal or atother

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

Wame

7709 S0 74TH PL.

Florida street address (P.O. Box NOT acceptable)
[0 pn ;

3343
City, State, and Zip

gz

oo 3355YHVTTH

v':‘.lVLS 30 )\3\!13‘:!3'%5
0r 8 WY HZ WHEO

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Regivtered Agent’s Signature (REQUTRED)

(CONTINUED)
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Title:

ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows;

"MGR" = Manager

. (OPTIONAL)

Name and Address:
"MGRM" = Managing Member
m{D [‘LM maﬂf{d Kﬂﬂda-ﬂ_&' ,f
w2063 Sy (04 Ave .
pMigrr,  FL. S2/68
Mo 2 an /}/cxﬁﬂy/e’r_;éor‘?"
2900 _ S 74 7;5, Place
M.'Aa»u'} Fi. e
it __Anna Crishis_toor7 .
i QWe St THTN PLACE
M’&M‘;;Ft 2 13(4/5
MGEm Sreve__SMIE R
68‘)’{3 Mus 17 LovrerT
Migmi, FL. 3Z(066
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aftcr the date of filing.)

REOUTRED SIGNATURE:

-t <
b A
Cotoa 4N 75 g T
PR o =
Signature of a member or an authorized representative of a member, :;:,—_; ) }, {ﬂ
[2,]
(In accordance with section 608.408(3), Flotida Statutes, the exeoution 7,5 =
of tMa document constituies an affinnation under the penaltios of perjory e ?:’;
that the facts stuted herefn are true.) - 0 @
. p ~un -~
Prng. Cristne. Gort 22 %,
Typed or printed name of signee 5"‘ ==
_pf“
$125.00 Filing I'eo for Articles of Organtxation and Designation
of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certifficate of Statas (Optional)
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