L 08000051550

[INHAIOA

[y

- 700130170777

(Address)

D5 2 - B2 1 Hl':-S LIt

(City/StatelZip/Phone #)

[] Pick-up [] war |:| MAIL

(Business Entity Name)

" (Document Numkber)

Caoitified Copies Certificates of Status
w
o3
Special Instructions to Filing Officer {'Il
B. KOHR <
L] > ‘é\
MAY 2 3 2008 ,:
5 s
Office Use Only _-‘[:-C g
O s ZosT
\ e \' _‘ e rr_-;; - o -
< m
22 1 Hd € AgH 80 o ;—“_g o
o
SERIE! 2l o
m=ro-




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fux (850)222-1222

7;;%}7/%/ zzaf/.rd(/c:..

Signature

Requested by:
WL clrs  g130

Name Date Time

/Fo/m'ign Corp. File

[..C. File

Art of Inc. File

LTD Partnership File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

nual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate pf Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Qwner Scarch

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC {1 Retrieval




' EARTICLES OF ORG!!INIZA'HON FOR FLORIDA LIMITED LIABILITY COMPANY

. < -
ARTICLE 1- Name: | 2o 2
The name of the Limited Liability Company is: s 2
TR ‘ ' T
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! Tr.ur‘np! One. 2205, LLC. L p a

(Musr end with the words “Limitcd Liability Company, “Timited Company™ or thejr abbreviation "L.LC,” or"L.C,, " N “
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.. ARTICLE 11 Address: o

l The maﬂmg address and street address of the principal office of the Limited Liability Comp@f Is:
; T . %
: Pl}'ln(‘.lpﬂ] g!ﬁ'ce Address. Mgg’ling Address:
‘2'00 uest Ave.  Soke -1 Po0 _(est Ave. Sude ¢-4
S_v™Miagmy Reoch ! E 23139 Miom( RPMR'FL 35139
i N i ;} : ' | -
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[l JFL ARTICLE III Reglstered Agent, Registered Office, & Registered Agent’s Signature:
W b (The Limited I.:nbllny Comparny cannot serve ay its own Registered Agont. You must designate an individual or 2nother
iz E: bustnes§ cnmy with an aotive Florida registration.)
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I'he name and Lhe Flonda street address of the registered agent are;

Avi T, Litwin
Name
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o l Y3 Sheciden A\/ﬁ.r\vt‘
D : Florida street address (P.O. Box NOT accepiable)
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Mitomi Beaeh B, 234 O
‘f l . City, State, and Zip

]

laving been nomed as registered agent and 10 accept service of process for the above stated limited
lmbihry campany al the place designated in this certificate, I hereby accept the appoiniment as
reg:tered agent and ag{ee 1o act in this capacity. 1 further agree to comply with the provistons of all
sramtes relating to the proper and complete performance of my duties, and I am familiar with and
ty accepl the ob!zganons of my position as registered agent as provided for in Chaprer 608, F.S..
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) % . X Regiawred Agent's Sigﬂature (REQUIRED)
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: pARTlCLE lV- Manager(s) or Managing Member(s):
The namc and address of each Manager or Managing Member is as follows:
L

ARTICLE V' Eﬂ'ecnvL date, if other than the date of filing:
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Tt | Name snd Address:
; -"'MGR" Manager 1
"MGRM” = Managmg Member
mG—RT‘“\ : Tomara  Kadina Goldbagle de qenery
( { b ! 900 st Ave. Suike C~4
oot il '1 Miaing Reach, = 33139
i PMAG-RPA Tzachi Gonesn
'ii B : P00 {alesd Avtl Svuif ¢~41
SA ol ! Miowvay Reech "Fi 23139
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v (Us { nachment if necessa:y)

. (OPTIONAL)}

(lf an effectwe date is listed, the date must be specific and cannot be more than five business days prior
i, to or 90 days after the date of, filing.)
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QUIRE SIGNATURE:
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1~ Signature of a member oﬁﬁ’authori;ecﬁ'epresentative ofa mcmber

(in accordance with section 608,408(3), Florida Statutes, thu ew:ecutlon
of this document constitules an affirmation under the penaltxes of perjury
that the facts stated herein aro rue.)

Av( J- Ly "Wll’\ . ES_Q_.
! Typed or printed name ol signes

.00 Filing Fee for Articles of Organization end Designation
of Registered Agent

.00 Certificd Copy (Optionnl)

.00 Ceruf’cntc of Status (Optional)
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