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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY%, \:“
ARTICLE I - Name: Gt g O
The name of the Limited Liability Company is: TH "o
. <o
H, T.%¥, T WNesTmwenTS Ll o
(Must end with the words “Limitod Lishility Company, “L1.C." or "LLC.") v

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

Principal Office Address: - Malling Addregs:
/g8 2y N FE. TATH &3 ed W FETAGH
MaAamMy T A0 G b 0 KL B w) -

ARTICLE III - Rogistered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Linbility Company canpal sorve a8 its own Registered Agent. You roust deslgnate an individual or another
huslness sntity with an active Florids rogistmtion.)

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

 Ravco . Mowteily
Name

V6824 AW, FF TAIH
Flonda strect addrcss (P.O. Box NOT acccptablq}

. 1
[ - ey : FLA3o\G
City, Stute, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Nability company at the pluce designated in this certificate, I hereby accept the appoiniment as
registered agent and agree lo act in this capacity. I further agree lo comply with tho provisions of all
statutes relating to the proper and complete performance of my duties, and I.am fumillar with and

accept the .

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): <o B N
. The name and address of each Manager or Managing Member is as follows: ?_fjj -‘\' ’(’
: R T M
Title; Name and Address: i, '
"MOR" = Managar : @,(2_‘ 5 o
“MGRM" = Managing Member -?c& ‘-P;, -
' =k
M _@ﬁ.—,._,__ Pablo <. Maont3B0 (0 %?\:"‘ L4
l el 29 3 Y "4
N T V. e - YA A
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an efective date is listed, the date must be specific and cannot be more than five business days prior
to or 96 days after the date of filing.) :

REQUIRED SIGNAT

e Twh ST —

[
Signatore of a member or uthurized repredeatative of a member,

(In accordance with seotion 608,408(3), Florida Statutes, the oxscution
of this document constitulns an affirmation under the penalties of perjury
(imt the facts stated berein arc trus.)

G, . e O

Typed or printed name of signee
E!!!ng Eﬁg“&l
$125.00 Filing Fee for Articles of Organixation and Desiguation
of Reglstered Ageot '

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optioaal)
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