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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. D MY

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

Eenivses  on be.mnd e

(Muat end with the words “Limited Ligbility Compnany, “L.L.C.." or “TLC.*)

ARTICLE 1l - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company i
Principal Office Address: Majling Address:
2223 Migery {pises Or 238 [Tham lones B
1E(70 B 7%
m ' X 1o Migmi _kones, £ 3304

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Company cannot serve £s its own Registored Ageat You must deaignate an individual or another
business entity with an active Florida registration.)

The name und the Florida sireet address of the registered agent are:

et Mark

Name

1323 miami Losey [rive #e0

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

Ma,m; laes m  S20IY

City, State, and Zip

Maving been named as registered agens and 1o accept service of process for the above stated linited
liability company at the place designated in this certificate, I hereby accept the appoinmment as
registered agent und agree to act in this capacity. T further agree to comply with the provisions of all
stanies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations afgz ition as registered aggni as provided for in Chapler 608, F.S..

-ty

Regist /ggnt's Signature (REQUIRED)

~ (CONTINUED)
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ARTICLE FV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Title: :
Jitde: N .
"MGR" = Managcr  Namg and Adgress:
"MGRM" = Managing Member

HMER Tonet Mort

%SSLED‘LMQM
.

v ladie) F S5
Mer ey Mart: y;@rea

g )0 o
Miam, Lovey FI Z¥xy

(Vsc attachment if necessary)
ARTICLE V: liffective date, if other than the date of filing: . (OPTIONAL}

(1f an effuctive date is listed, the date mugt be specific and cannot be more than five business days prior
to or 90 days afier the date of mmg)

REQUIRED SIGNATURE: l W/

S:unature of » mepyber or an nrho representative of a member.

(In accordance soction 608, 408(3) Floridn Stafutes, the excoution
of this document congtitutes an affirmation under the ponaltics of perjury
that ihe facts gtated herein are freo.}

_TRpet-Mart
Typed or pringed naume of signee
Filing Fees:
$125.00 Riling Fee for Articles of Organization and Designation
of Reglatored Agont '

s 30 M) Certified Copy {Optional)
§ .00 Certificate of Status (Optional)
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