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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY g)dMP
S 2
ARTICLE I - Neme: oE G -
The name of the Limited Liability Company is: % O Yf\
F A = &
THE TMS FigM L& @ g O
{Mug eénd with the words =Limited Liability Company, “L.L.C.." or “LLC."} -?\‘ Ljf\ q?
far )otts
=. ',-\_ <
ARTICLE [ - Address: A
The mailing address and street address of the principal office of the Limited Liability Compa}?
Princi dress: Mailing Ad
3509 SotAvA RO - BEY fauAWA RO
Miasd, Po 17133 Hidady 2 35 %3

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cormpany cannal serve as its own Rogistered Agent You must designate an individual or another
busingss entity with an ective Florida registration.)

The name and the Florida street address of the registered agert are; Effective Date ¢ 5,/ ‘“'// /0

MName

Jose Pl INFANTE

Florida street address (P.0. Box NOT acceptable)

S50 _SoanA pp piamMl EL 371373
City, Siate, and er

Having been named as registered agent and to accepr service of process for the above stated limited
liabiliry company at the place designated in 1his cerrificate, 1 hereby accept the appointment as
registered agent and agree te act in this capacity. 1 further agree to comply with the provisions of all
statutes relating ro the proper 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.

ey

Registefed Agent's Signaghire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): Z « @ —
The name and address of each Manager or Managing Member is as follows: 7 ® o\
. d)"_,. - o
Litle: Name and Address: Pl
"MGR" = Managel' "9- Li*'- cg
“MGRM" = Managing Member % Z ?;\
ot

MEAM Teseft  INEAJTE %
' 1504 YolAuA RD
Miaadt Fr. 3 b3

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: & LI]L] 2014 . (OPTIONAL)
{If an effective date is listed, the date must be specific amd cannot be more than five husiness duys prior
10 or 90 days after the date of filing.)

REDQUIRED SIGNATURE:

Signature m‘zfyn ber opfan authorized representative of A member.

{(Tn accordand® with scction 608.408(3), Florida Statutes, the execution
of this document constitates an affinnation under the penaltics of perjury
that the facts stated herein are true.)

Typed or printed name of signee

Filing Fees:
3125,00 Filing Fee for Articles of Organizetion and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
5 %00 Certificate of Status (Optional)
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