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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

THATS THE WAY LLC

{Must end witn the words “Lirmited Liabiity Company,” ".L.C.." or "LLE."}
ARTICLE 1l - Address:

The mailing aadress and street address of the principal office of the Limited Liability Company Is;
Principal Cffice Address:

Mailing Addreas:
THATS THE WAYLLC THATS THE WAY LLC
11344 SW 87 TERRAGE . 11344 SW B7 TERRACE
MIAMI, FL 33173 MIAMI. FL 33173

(The Limited Lianiflty Cornpany cannot serva Bs ts own Regisiorad Agant. You must designate an individual ar 2nathe,
businsss entily with an active Flarda registration.)

ARTICLE il - Registered Agent, Registered Office, & Reglstered Agent's Signatura;
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The name and the Florida street address of the registersd agent are: 0 ®
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QUINTG PERICHON T B )
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11344 SW 87 TERRACE == <
Flonda street addrees (P.C. Box NOT scceptable) "
MIAM

FL 33173
City, Stale, and Zip

Having been named as registerad agent and 10 accap! service of process for the above stated limited
liahility company at the place designated in this certificate, | hareby accept the appoiniment as
ragistered agent and agree {o act in this capacity. ! further agree to cormply with the provisions of all
statutes relating to the proger and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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THATS THE WAY LLC ATX
ARTICLE IV- Manager{s} or Managing Mambher(s):
The name and address of each Manager or Managing Member is as follows;
Title: Name and Address;
"MGR" = Manager .
"MGRM" = Managing Member
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11344 SW 87 TERRACE . ’i, —
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(Use attachment if necessary)

ARTICLE V. Effective date, if other than e date of filing:
prior to or 80 days after the date of filing.)

(OPTIONAL)
{If an effective dato s ligted, the date must be gpecific and cannot be more than five business days

{In accardance with aactan 606.408(3), Florida Statutes, the exacution

of this documant constitules an affirmation under ine penaities of perjury
ths! the facis stated harain are trus.)

QUINTD BERICHON
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Typed or printed name of signea

$125.00 Filing Fee for Articlas or Drganization and Deslgnation

of Registered Agant

$ 30.00 Certifiad Copy (Opticnal)

$ 500 Certificata of Status (Optional)
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