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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lisbility Coupsaay ia:

 MICHAEL R, ANDERSON T MC. -
T (tust end with ey wordd drlted LishUly Cagroday, “TLG.," s "LLC.")

ARTICLE XI - Address:

The mailing addrags and strget wddresa of the pringipal offiqe of the Limited Lighility Company lg;

Princinnl Offic dreay:’ Mailing sddress; '
8355 N, ALdBR AVENUE . @355 N. ALAER AVENUE
CRYSTAL ZIVEL FL. BYe2p CRYSTHL_ RIVER L. 3M4A8

N
e

ARTICLE II] ~Registexed Agent, Registerad Office, & Registered Agent’s Signature;
(The Lirnitsa Linkilisy Comipiny cusact Perye as irsown Ropistnrad Agomt You st desijrute ym indivituri.or annther ;

business onilry with o active Florida regigasion,) -
The name #od tha Floridn sireat address of the regineted agent are: i
MielREL R, Avasrsol “
. v -

9355 N, ALAR AVENWE
Fiorida sizent arldress (P.0. Bax NQT acaepleble)
CARYSTAL RVER FL. 3442 8

City, Smip, md Zip

FHeving been namied as reglutered agent dni ty acudpt service of pFocess for the above siated bmited
liabultly company at the piace designared in this certificate, F hereby acoept the agpotniment as
regiscered agent.and agree.to a2 in this capacity. Ifurther agras 1o comply with the provisions of of}
Siatutes ralating 1o the proper and complets performance of my dutiss, and [ am fomiliar with and'
accept the obligations of my position 2y registered agent os provided for in Chapter 608, F.5.
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(CONTINUED} - Pt
Fage 1 of 2

Ead:
B e

08 DIHY §- AGH 01

YENIE

————



[ e

ARTICLE TV~ Mansger(s) or Manoging Member(s):
Thz name tnd addvess of oach Maneger or Muoaging Member {5 2a follows:
Ti Namo and Address:

Jitls:
"MOR" = Manager
"MGRM" » Managing Mam.hcr

A AitSesod

M eRM .MN:.H
] %%55‘ % éﬁa’%ﬂ Jffur a5

(Use atmehment if necessary) :

ARTICLE V: Effective date, if other. than the date of fling; — (OFTIONAL)
(f'an effeetive date fs Jisted,the date mmst be spocific and camnct be more 2an flve businm days priée

to or 90:day? after the ate of Hlfug.)

k.

. {RaAD rr. ufu member or an nuthn:hui rwmwhﬂw ‘of 8 mamber.

{la eceardanng with saction S0B. 408(3), Mloride Summs, the mygourion
of this docursent aonntitutes au afffrzonticn wadsr the ponnliies of perjury
thot the facte stated haptic wre tun,)

eBEL R, AelbERSON

Typed or prinrid namie of digose
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