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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABII.II'Y COMPANY
ARTICLE I - Name: _ . c% “
The name of the Limited Liability Company is: 2 0
% s
; : = =T L
Tesus /S MY TPRoviPER LiLC ' %«122‘:5 :
{(Must end with the words “Limited Lisbility Coropany, “L L.C." o "LLC") ‘% % 2,
%2
ARTICLE II - Address: - It

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

Principal Office Address: . ing Addgess:
782). ~NeN 13 Flace -~ SAME — _

:POF.&L; F& 221728

iste . it Regi 's Slgnature:
TICLE U - Registered Agent, Registered Office, & Registered Agent’s Sign
A(’Iﬁumited Liability C:ﬁny cangot Enc a8 its own Registored Agent. You must deaigaate an individual or another
business entity with an active Placids registration.)

The name and the Florida street address of the registered agent are:
MARCENY T,  SpNeHEL

Name

7832 Nwr 113 L
Florida strect address (P.O. Box NOX aceeptablo)
Dorat . o 33077.
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.rhe nppoint.mem as
registered agent and agree irl this capacity. I further agree to comply with the provisions of all

statutes relating to the p omplmpmnnmeofmmmgmfmhhrwiﬂmnd
accepl the obligations of my n as registered agent as provided for in Chapter 608, F.S.
N\
o 37w 3 Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Mansaging Memb_er(s): )
. The name and address of each Manager or Managing Member is 8s follows:

Title: “Nanye and, e8y:
"MGR" = Manager
"MGRM" = Managing Member ' .
M & rZ Mrrlewy J. Sancrrer

732 _plod 773 L.
-—’;oﬂkL%'L 23778

f”) a 72 S'féd-&'y P FreEme SpaLAE L.
- PR3 ryeN /1B L
Roeat & 32(7§

(Use attachment if necessary)

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

(If an effective date is listed, the date mustbespeuﬁcand cannot be more than five business dayspnor
to or 90 days afier the date of filing.) -

REQUIRED SIGNATURE:

i

Signature of 8 member or an authorized representative of & member,
with section £08.4D8(3), Florida Statutes, the execution
g?this e t constitutes an affirmation under the penaitics of pegjury
that the facts stated hatein are true.)
MArRCENYy T Sa a2 2
J‘I‘ypél oc printed newe of signee

Bliniem

$125.00 Filing Fee for Articles of Organization and Designation
. of Rogistered Agent :
$ 30,00 Certified Copy (Optional)

5 5,00 Certificute of Status (Optional)
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