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@ ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Linbility Company ia:

TeFFe MARX v \C

ARTICLE U - Address: o -
The mailing address and street address of the principal office of the Limited Liability Company Ix:
Rriscinal Office Addrens: Mailliog Addres:

sarne .

BVep Na-bh, BI™ Sk,

f\éesxe\aeead_‘ﬂ_zz_n&_

ARTICLE Ikl - Regittered Agent, Registered Office, & Registered Agent’s Signature:
Tha name and the Florids sireet address of the registered sgemt arc:

’%&f [ Q;}:w\\'.
-~ Nacse
221 b‘}‘ﬁ?dk#vspﬂﬁ_';a& ‘Esﬁw“ \E),
Flarids stroct addrey (1.0, Box ﬁ‘gmb&)

Yo pane Whoiih o 3353,

Cly, Stxis, und Zip
Honing been nomad ar registered ogens and 1o oceaps service of process for the aborve stated Koted
Siubility company ot the place designated In this cartificate, { hereby accept the appointment as
registered agent and agree to act in this capaciy:. 1 further agrse to comply with the provisiores of all
aratutey relating 1o the proper ard complets performance of my ditles, and ! am familior with and
as provided for in Chagrer 608, F.5..

acoapt the obligasions of my porition a2 registered
Registered Agent's Slgnature
(CON'"NUED)
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ARTICLE 1V- Manager(s) or Muanaging Member(s): -
The name and address of cach Manager or Mansging Membrer iy a2 foltows:

Tige:
“MGR" = Manager
"MGRM" ~ Managing Member

MErR ™

{Cise attachment if neceasary)

NOTE: An sdditiona] article mnst be added if nn effective date Is requested.
REQUIREDN SIGNATUHRE:

(In ol with section 608.404(3), Florids Statutes, #ho execation
of this documen coustituies 3o o Mirmation under the penaliies of perjury
that the Tarrs stated hereim ﬁtﬂ‘n&

b
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$ 30.00 Cartified Copy (Optioarh)
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