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ARTICLES OI*:' ORGANIZATION FOR FLORIDA LIMITED LIABI[II'Y COMPANY

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

T L Sendwd Tonpts LILC

(Must end with the worda “Limited Liability Compsay, “L.L.C.," or “LLC™

ARTICLE X - Address: .
The mailing address and stxeet address of the principal office of the leltcd Liability Company is:

Principnl Office Address; Mailing Address:

7'?3"71(./&/3}?[7%_ 2337 Mt T Ave

M’Q—MJ)FL_J 3‘?/

%}&Ml:é Q ,5 _‘r_‘ 7z
j’.ﬂ.v. /0 A ZE L)

ARTICLE XN - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Limited Lisbility Cnmpany cannot sarve as its own Registercd Agent, You must designate an individuat or another:. P —
business entity with an astive Florida registmtion.) - o
' e o
The name and the Florida strest address of the registered agert are: %‘f 9
. wmE M
. , . @S
TeSusS Kutello lirbe g% o
Wame : S
I (Vs
2357 Nows. ST AL, S &
Florids street addrcss (P.0. Box NQT acceptabile) § "o

Niap n SLYL7

City, State, and Zip

Having been named as registered agent and o accept service of process jor the ubove stated limited
liability company at the place deszgnated in this certificate, I hereby accept the gppolntment a8
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
» Standes relanng to the proper and complete performance of my dusies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent's Signnture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Managér(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigle:
"MOR" = Manager
"MGRM" = Managing Member

SNa Vag hg fembe =g Aﬁﬁ.ﬁ(ﬂ.ﬁ/mﬁ&
LE 82 Al 37 AE

e M fel . 2T S
Bay # )0

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the.date of filing: . (OPTIONAL)

(IT an effective date is listed, the date must be apecific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatore of a member oy an suthorized representative of # member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
congtitutes an afffemation under the penalties of perjury that the facts stated herein are troe,

.. [ 2m gware that any false information submitted in a document to the Department of State
constitutes g third degree folony as provided for in 5,817,155, P.5.)

TJesys Lotela [Ur 4e
yped or printed name of signee

$125.00 Filing Fee for Articles of Orgenization and Designation
of Registered Agent

5 30.00 Certifled Copy (Optional)

$ 500 Certificatq of Status (Optianal)
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