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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nante:
The name of the Limited Liability Company is:

T3 'Trang%r-& L&

(Must end the words “Limited Ligbility Compomy, “L.L.C.," ot "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
10935 Alud_ (3 Manor 10485 Muwd (% Manor
_C&e_&jn’r}jg Ponda 3304 [N &gg'% g fi. 2307

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Campamy cannat serve 25 ity own Rogistered Agent. You rmust dedignate an tndividual or another
buginegs ontity with an eotive Florida registration,)

The name and the Florida street address of the registered agent are:

Rivka, Qp;ﬁ,l_

10933 N 12 Manor :
Florida gtreef address (P.O. Box NOT acceptable)

Coral Sp cing g I, 5305
City, Stato, and Zip

Having been named as registered agent and to accept service of process for tha above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity, I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I an familicr with and
accept the obligatinns of my positinn as vegistered agens as provided for in Chapter 608, F.S..

{(CONTINUED)

Papa 1 0of2

9S:LHY L-NVl L

A IF00 6055




- Hlaomogoas

ARTICLE IV- Manager{s) or Maoaging Member(s)‘:
The name and address of cach Manager or Managing Member is as follows:

Tithe: Name and Address:;

"MGR" = Manager
"MGBRM" = Managing Member

MEGR. n y -
ooy Mot Strect

Landerhilh, Flovida, 33319

Neg. vEa. Sovegel
0923 adud 1% Manor
ry oyl Ap
(Usa attachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
tn or 90 days after the date of filing.)

REQUIRED SIGNALORLE: ‘

i Signature of am ; an nuthoriudﬂeprﬁhﬁntive of 2 member.

e
(In accordance with sccﬁo:%:@), Florida Statutes, the execution of this document

cemstitutes an affimmation under the penalties of perjury that the facts stated herein are true,
1 am awars that any falce information submitted in a doounent to the Departmont of State
congtitutes a thied degres feiony as provided for in 8.817.155,R.S.)

Rivka Spieged
Typed or prinied name of signee
Elline Faest -
$125.00 Filing Fee for Articles of Organization and Designation ;
of Rogisterod Agent £ gy
§ 30.08 Certifled Copy (Optional) JJ o
§ 5.00 Cortificate of Statira (Optioual) B
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