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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. T(umur C,hl( ve)jmwlf, LLC,

Mkt end with the words “Limited 1iabili ity Company, “LL.C,,” or "LLC R}

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prinei flice Addyess; Mafiing Address:

X0 SWdD § T (00 W Yy &7 #+LI0W

wamy g H 33195

e rmd AN,

ARTICLE 17J - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limiled Lisbility Compiny caunot serve as its oww Registered Ageot. 'Yau musi deslgnpte on individual or anotlmr
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DAx lﬂ[ﬁ Marquée Z

Name

(5S00 N @ §T # £1.00

Plorida street address (P.0O. Box NOT accepinble)

MO o B2A2

City, Swe, and Zip

Huving been named as registered agent and to accept sevvice of process for the above siated limited
liability company at the place designated in this certficate, I hereby accept the appointment as
registered agent and agree tu act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

o

Registgred Apent’s Sigmimre (RﬁQUIREQ)

~ (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membef(s):
. The name and address of each Manager or Managing Membey is as follows:
Tite:
IFMGR" = Mﬂnﬁgﬂl‘
"MGRM" = Managing Member

wh ¥

Name and Address;

{Use dttachment if necessary)

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

(If an cffective 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.)

. (OPTIONAL)

REQUIRED SIGNATURE: Hen 8
22 2 M
OudeselV idagis, 25 F ==

] vy v Ao ~¥ ?—j;i N

Wt w member or an guthorizedrepresentative of 8 menber. wh F oG
=

1 m

(In sccordance with section 608,408(3), Floride Statutes, the exccution rr:"tc.'b §
of this document constitutes sn affirmation under the ponalties of pegjury -y E{j

that the faets stated herein arz true.) =% x

5 ; prak - T

Davlehe Margue). 25 T

Typed or priated nama of signee >

) of Reglsteved Agent
$ 30.00 Cortified Copy (Optional)

$125,00 Fillng Fee for Articles of Organization and Designation
$ 5.00 Certificate of Stetus (Optional)
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