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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-~
2
ARTICLE T - Name: gy .?;\\ i
The name of the Limited Liability Company is; TR L
T T;ﬂ
M. A &GaLo, Lic 2oz 'O
IMust end with the werds ~Limired Liability Company,” "L.L.GC.." ot "LLC.") ’:\ ' c—O
L/.\ .;-
ARTICLE IF - Address: %}:\ o
The mailing addrass and strect address of the principal office of the Limited Liability Company la’g’rf’ '
Principal Office Address: . Mailing Address;
86 €0 5% * 2 4 50 S _# 2

Muami Regrbh € 3214/ Miam L,

ARTICLE INX - Registered Agent, Reglstered Office, & Repistered Ageunt’s Signature:
{The Limitzd Liabily Company canngr s¢rve o8 its pwn Registeved Agent. You must designate an individual or snother
Pusiness entity with an echve Floride meglstration.)

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

_sk;gzz@__ém&h
Naan

SYlL_ & @p@!m AVE
Florida strect sddrass (P.0. Box NQT scceptable)
Cotrr wmace9 n 323y

City, Statz, and Zip

Having beern named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appotntment as
registered agent and agree (o oct in this capacity. I further agree to comply with the provisions of all
stasutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligarions of my p registered agent as provided for in Chapter 608, F.5..

e e
%st{m@f: Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membher(s):
The name and address of each Manager or Managing Member is a3 follows
-t
Title; Name and Address; v ?r\
"MGR" = Manager . .
"MGRM" = Managing Member i C’D_ F
MERM - predes  Aewgdd 5 T
L’ f = ";\ o '\‘ ?
j:?l

(Usc attachment if pecossary)

ARYICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date mugt be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

(OPTIONAL)
REQUIRED sm\i@ 3

Signature Mla-mEmber or an aMﬂd representative of s member,

(Tn acoordance with saction 608, 408(3) Florida Statutex, the execution

of this document constimtes an offirmation vinder the penaliies of porjury
thae the facts stated herzin are bue, }

| %ed or printed nnmcfufj@u

312500 Filing Fee for Articles of Orpanizarien and Desipnation
of Registered Agrent

$ 30,00 Certificd Copy (Optionsl)

$ 5.00 Certificate of Starus (Optional)
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