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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

EROVRCE  TanusTrIee, LLC

{Musl end with the wards “Limired Liabi)ity Coctpany,” wc audreysu, an “L.L.C.,” aF the designition
“LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

Mniling Address:
W20 w.E. \BY pE V. 0. Rox ¥ 2488
N\i\}'\\’ 1 - 2A3\®H ] Phars  Rendi
- TL- 2249

ARTICLE III - Registered Agent, Registered Office, & Registered Aﬁuﬂs
Signature:

&
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate anP 31 % oo
individual or another __,, EREE . R
business enlity with an active Florida repistration,) . g% w o
. FriT s
The name and the Florida street address of the registered agent are mo TG Hl
bl 4 T
‘ o I I
N .. K
—Comvipy Kowy on o e
1\Iarn.|iw % o
jH220  w.g. \® B VE

Florida street address (P.O. Box NOT aceeptable)

N ™ewy. FL o FL - RRURE
City, State, and Zip

Having been named as registered agent and to accept service of process Jor the
above stated limited liability company at the place desigmated in this certificate,
heredy accept the appoinement as registered agent and agree (o act in this
capacity. I further agree to comply with the provisions of all statwtes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in

er 608, F.S.
/emy‘a \\n(ﬁg———) ’

rstered Agent's Si

QUIRED)
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ARTICLE I'V- Manager(s) or Managing Member(s):

Xitle: Name and Address:
"MOR" = Manager
"MGRM" = Managing Member

ﬂ! “ﬂ"

The name and address of each Manager or Managing Member is as follows:

,ﬁgm’wﬁa& <. ko T

\Wone wh.e= - \RW®

BT

e, YA, -

T -RPARL -

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: %\ g‘“‘\ %

- (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGN

resontative of a member.

(In accordance

ection 608.408(3), Florida Statutes, the execution
of this d ent constitutes an affirmation under the penalties of perjury
that herein arc true.)
M DY \(_Q:\\\\'
Typed or printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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