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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name: ’
The samie of the Limited Liability Company is

Tomand | LLC

(Wiust end with the words “Limbed Liability Compeny, “L.L.C.” or “LLC.")
ARTICLE II - Address:
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The mailing address and street address of the prmcipa[ office of the Limited Liability Cu;u ahy ist .
g;'—::; LR
Principal Office Address: Mailing Address: = = m
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ARTICLE ITI - Registerad Apgent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Compmy cronok serve a5 its own Repisterod Agcot. You must designets s indjvidual or ancther
hisipeas entity with an activa Florida registretion,)

The name and the Floride street address of the registered agen{ are

Toleor Commareiod Read Bshede Sorvices e - /
Nome
018 T howesville pdJuike 2004
Florida strect address (P (!le: NOT: acceptahble)
Tdowosier, . @ 22203

"Clty, Stats, and Zip

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

registered agent and agree to act in this capaclly. 1fiather agree to comply with the provisions of ail
statwtes relating to the proper and complete performance of my dmies and I am familiar with and
accept the obligatigns of my position as registered agent as pro Chapter 608, £.5.,

wegistmd Ayenfs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maoager(s) or Managing Member(s):

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

"WMGR" = Manager ‘

"MGRM" = Managing Member

UEE

Qninon Sckalein -
( 5
NS N \ b 100

MR A
4935

40 AUVLS
gg g ¥f 8- 120 80
a3l

i$S

19

3Ly

VERON -

(Use attachment if necessary)

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

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

REQUIRED SIGNATURE:

ey

Bigastare of 8 member or on suthorized representstive of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutss an afiitmation under the penaitics of perjury

that the facts stated horsin arc trus.)
- !
) A Ol‘\\
e Typed or printed name of signge _ . . : L .
Fling Fees:
$125.00 Filing Fee for Articles of Organization znd Dosignation
of Registered Agent
§ 30.00 Cerfified Copy (Optiohal)
$ 500 Certificate of Statab (Optional)
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