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ARTICLES OI*:' ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Temblar Groog LLL.

(Must ond with the words “Limitad Liability Company, “LL.C.," or "LLC."

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

Priocipal Office Address: . Mailing Address:
UEdd el Avenve sodezord  PORoX 522770 B
Malealn FL 2301 MW F LB __yr:c;;g et
T & -
| N S O
ARTICLE NI - Registered Ageot, Registered Office, & Registered Agent's Signhm:f'ﬁ% t:‘ ‘1‘\
{The Limited Liability Company canpot sarve us its own Registered Agent, Yiou must deigaate an individual or seother kr"’n--f- .
buainesa entity with on sative Florida registration,} : AL ’-5. C.
. ‘h. . . .g’ -
The name and the Florida sivect address of the registered agent are: : EL:E:‘. %
Do H %
Doy Mea £l

Name
LY Podpn Auar-mue. 5o ibe. 201 B

Florida street addreas (2.0, Box NOT acceptable)

Hanlealy FL 22OV,
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 accept the appointment as
registered agent and agree o act in this capacity. Ifirther agree to comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am familiar with and
accept the abligarions of parposition as registered agent as provided for in Chapter 608, F.S..

t's Signslure (REQUIRED)

(CONTINVED)
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ARTICLE 1V- Manager(s) oxr Managing Member(s): ’z" 81
,The name and address of each Manager or Managing Member is as foHoWEQLLAHAS[S? 4 O’i S TATE
Title: Name and Address: “Feo ORI
"MGR" = Manager ‘ .
"MGRM" = Managing Member .
MGEwn Dena, Meaed
o9 fedpa AVC 2200 B
HuAeain FC dB0VE
(Use attachment if necessary) ,
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date i8 listed, the date must be specific and cannot be more than five business dnys prior
to or 90 days after the date of filing.) *

* REQUIRED SIGNAT

. / . ' " !
Siguature of 3 member or an authorizes representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this docurmnont constitutes en affirmation under the penalties of perjury
that the facts stated herein, are trus.)

‘tbqytt& uw.cu:Q .

Typed or pcinted name of signee

Filipg Fees;

$125.00 ¥iling Fee for Articles of Organizahon and Designatien
. of Reglotered Agent

$ 30.00 Certified Copy (Optionsl)

% 5.00 Certificate of Status (Optonal)

Page 2 0f 2

H100001694 36



