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ARTICLES 015 ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
TTca Firanaal Services LLC

{Must end with the. werde “Limited Liability Company, “L.L.C.," or “LLC.”)

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
Principal Office Address: Mailing Address:
10 MERRICK WAT, SVITE® Z2A
CodAL GRAELES FL 23124
Pt
F 3
. . A
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:™ R ,.°9'
(Tha Limited Liability Company cannot scrve as it own Regisiered Agent. You must designate an individual or spotherzs — ™0 .‘n
buainess entity with an notive Florlda registrotion.) 8_;:"2‘ — —
‘ , B3 o =
The name and the Florida street address of the registered agent are: :‘ 2 = m
Vivian Cooma -Davica SN
SE &
PR

Name

VO Meeace, day | #2A

Florida steet ac_ldress (F.0. Box NOT acceptablc)

Cocr brmes o, 22124
. 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 eertificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity, I further agree to comply with the provisions of all
statutes relaving to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIREDY

(('Z'ONTINUED) _
Page10f2
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ARTICLE IV- Manager({s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

"MGR" = Manager ‘ .

“MGRM" = Managing Member .
MG EM Nivan é_cgwmnv'DNtLA
MERR) WA ANTE ¥ =2 A~
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(Use aftachment if necessary)
' (ommw.)
rRp
=

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date js listed, the date must be specific and cannot be mére than five business 83,
. 5F
=270

o or 90 days after the date of filing.) -

+ REQUIRED SIGNATURE:

Signature of 2 member or an anthorizod representative of 2 member.

(In accondance with yection 608,408(3), Floridn Statintes, the exstution
of this document conatitutes an affirmation under Lhe penaltiep of pesjury

that the facis stated herein ars truo.)
VIVIAK Cawmn-munw

N Typed ‘ot printed nama of signee

T [ H
$125.00 Mling Fee for Articlcs of Orgnnlznuun and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Ceriificate of Statuy (Optional)
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