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_ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ia:

TAYLCOR WAREHOQUSE L.L.C.
(Must end with the words “Limited Lipbility Company,” “L.L.C.," or “1.1.C")

ARTICLE I -~ Address: '
The mailing addrass and sivoat address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Addresy;

QNE NORTH KRQME AVENLIE ONE NORTH KROME AVENUE
HOMESTEAD FLORIDA 33030 HOMESTEAD, E{ ORIDA 33030

ARTICLE TTY - Registered Agent, Registered Office, & Registered Agent's Signature:
{The 1imited Lighility Company cannot serve s its own Roglstered Agenl. You must desfgnate an individual or enather
buginess entity with an active Florida regiatration.)

Py o
The narne and the Florida street address of the registored agent are: , g:(:",‘, ("i
RENE W. TAYLOR Z Z 0
Name Tan ov O
- T
29301 S.W. 173RD COURT A AL EL A <
Florids strect addross (P.O. Box NQT sceaptable) STV R
Oy -
HOMESTEAD FL 23030 . . B O
Ciry, State, and Zip , I~

Raving been named as vegistered agent and Lo aceepl yervies of process for the above Bf‘nrczre::d limited
liabiitty company at the place designated in this certlficars, 1 hereby accept the appoiniment as
regisiered agent and agree to act in this copacity. Ifurther agree to comply with the provisions ef all
Statutes relating to the proper and complate performance qf my dutles, and I am familiar with and
accept the obligations of my position as registered g s gprovided for in Chapter 608, F.S.,

Registerad Aent's Signaturs (REQUIRHED)
RENE W. TAYLOR

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namo und address of sach Manager or Managing Member is as follows:

Title; . Name and Address:
"MGR” = Manager
"MGRM" = Managing Member

MGR - RENE W. TAYLOR
29301 SW 173RDCOURT .
HOMESTFAD ELORINA 33030

MGRM ALICEW. TAYLOR

29301 SW_ 17380 COURT
HOMESTEAQ, FLORIDA 33030

{Usc attachment if nacessary)

ARTICLE V: Effective dete, if other than the date of filing: __ DATE OF FILING __ (OPTIONAL)

-(If an effective date is listed, the date must he specific and eannot be more than five business dayy prior

to or 90 days aficr the date of filing,)

REQUIRED SIGNATURE;

xS

a member or an authorighd refiresgniutive ofa tember,

Signature

{in accordance with section 608.408(3), Plorida Statutes, the excoution
af this document constivutos an affirmation undar the penaltics of perjury
that the facts stated herein are true.)

RENE W, TAYLOR
Typed or printed name of signee

-
il s:

$135.00 Filing Fec Tor Articles of Orgruization sud Designation
of Regiatered Agent

8 30.90 Cortlfied Copy (Oprional)

$ 5.00 Certificate of Statys (Optianal)
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