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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TAV Ul

(Must oad with tha words “Limited Liability Company, “L1.C.." or "LLC.")

ARTICLE II - Address: ' . _
The mailing address and street address of the principal office of the Limited Liability Company isr
Principal Office Address: Mailing Address: o

U Aw 1Y AVE NPT 203 33 40 Ww U Aue BPY 203
Dot FL  33XE Nowal - Bl 3212 %

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limited Liability Company cannot rerve 85 its own Registered Agont. You must designats so judividual or another
business entity with an astive Florida registration.)

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

X340 Mw WY AIC AP 203
Florida street address (P.O. Box NOT scoeptable)

Dol - FL_,_ 33\
City, State, and Zip -

Having been 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 accapt the appoiniment as .
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes reloting to the proper and complete performance of my duties, and I am jfamiliar with and
accept the obligations of my position.ac registered _ggga_ffirovided  for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Me¢mber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

_Mep M faldo A Jideen

LD AMw 1Y Au% Aoy 2073
NGy ¥4 331YX

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

igna T T eI beT-or A At thoTiTe Epresentutive ol A member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docuiment constitutes an affirmation under the penalties of perjury
that the facts stated herain are true,) ‘

Pablo  A. Uireen

Typed or prnted name of signee

liny
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optionsl)
3 5.00 Cenificate of Statns (Optional)
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