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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

sz—:sfﬂ(‘/'fwg Todurer LLC

(Must end with the words “Limited Liabitity Company, “Liwited Company” or their ahbreviation “LLG,” or “L.C.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Office Address: ajling Address:
qeﬂL”’quwi Whids blué Xame
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ARTICLE II - Registered Agcut, Registered Office, & Reglsterced Agent’s S:gniﬁirb: o
{Tha Limited Laabliny Company cannot serve 45 15 own Reglstered Agent. You must desipnate an individual of anoiher ':’D‘!
busineea entiry with an active Florida regietration.) p J_,, _
The name and the Florida strect address of the registered agent are: ‘ %’;;’ -
P8
Jasew R Keocker ny E
MName ‘,Jj:“;, & -
. SR
ot tralalon) Wade Blvd Shee 2F 2

V Flarida sireet address (P.0. Box NOT acceptabie)

Dot Sarvas m 24izd

A City, Giats, and Zip

Having been named as registered agent and to aceapt service of process for the above stated limited
liahility companty ar the place designared in this certificute, I heraby accept the appainimant as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of all
starutes relating to the propor and complete pevformance of my dutles, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,
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ARTICLE IV- Manzger(s) or Mauaging Member(s):
The parme and address of each Manager or Managing Meruber is as follows:

Xitle: , Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
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ARTICLE v: Effective date, if other than the date of filing: . (OPTIONAE) - ,‘f

(if an effective date Js listed, the date must be specific and cannot be more than Gve busmes'i | daygprior{

to or 90 days aftor the date of filing.)

REQUIRED SIGNATURE:

Eiling Fees;
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Signature of a member or an wmetborized representative of o member.

(In accordadece with sevtion 608.408(3), Florida Stetutes, the axecution

of thiy documert constitutey an affinmetion under the penaltics of petjury
that the facty staced herein ara trus.)

hhe O, Haclent

~ Typed or printsd name of tguee |

$125.00 Filing ¥ee Jor Articles of Organization and Designation
of Registered Agont

$ 30.09 Certified Copy [Optional)

f 5.00 Certifientu of Status (Optional)
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