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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
_TNME  Netwpek, LD
(Must end with the words “Limited Liabllity Company, the abbreviation “L.L.C.,” or the designation “LLC.™)
ARTICLE T - Address:
The mailing address and street address ol the principal office of the Limjted Liability Compapy is:
Principal Office Address; Mailing Address:
W73 N (TPAE o AE 16320 ¢7
DVA COCEA [ FT - 330359 N. Miapi Beac b ,FC 33062
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiltty Company cannot serve as it own Registered Agest You must designate an individual or Siother | =
business entity with an active Florida registration,) - < m
-t A
The name and the Florida street address of the registered agent ave: = B L
: = g‘;‘
Maeenarr Aokt amas = S%q
- 4 e e o
Name 5% m
“ E 5%°
Florida street address (P.O. Box NOT acceptable) o _:"'4?;.’1_-
“ ol L
QOFA ~Lofes FL 3305Y Z

¥

City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate. ] hereby accept the appointment as registered agent and
agree to qct in this capacity. Ifurther agree lo comply with the provisions of all statutes relating io the

proper and complete performence of my duties, and 1 am familiar with and accept the obligations of'my
position as registered agent as provided for in Chapter 608, F.S..

Registéred Agent’s Signature (REQUIRED)

(CONTINUED)
Page | of2

H110000060193



81/87/2811 17:18 38522081446

LAZARLS PAGE ©3/94

H11000006918

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

Title:
"MGR" = Manager
"MGRM" = Managing Member

. (U?”f?ms
MGAM | gﬂq&“gq;gém ST Soire 20-2i0

L Migm) Bedcd L 2312
_MGE _wj%.:z.uw Lewig

IS0 NE 163 R 5T, SuiTe 20-210
N oMo pepctt FlL 322162

MGR_ AaoBesy Rozier

1RO NE 1B 28T Spire. 20- 210
M MIOM BeacH FL 22k 2-

_MmGe. ]_Dgrq_LﬁmJ_eﬁ._
YO NE 1o? #2 S Syite Z20-2I10

N MiaMI eqiH Fr. 3o5(eZ2.

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of £ling:

=
(OPTIONAL) )
(The effective date: 1) cannot be prior to nor more thap 90 days after the date this document is fied b
the Florida Department of State; AND 2) must be the same as the effective date listed in the at(3]
Certificate of Conversion, if an effective date listed therein.)

z 2%°
REQUIRED SIGNATURE: x-) i;
o =
. @ 5™
" st G 0L fui 2

Signature of ¥ member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutcs, the execution of this decument constitutes ar affirmation under
the penalties of perjury that the facts stared herein are true, [ am aware that any false information submitted ina
document to the Department of State constinnes a third degree felony as provided for in 3,817.155, F.5.)

)iliseng
Typed or printed name of signee
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ARTICLE IV- Mansger(s) or Managing Member(s)

The name and address of each Manager ox Managing Member is as follows
Title:

IIMGR“ - Mﬂnﬂgel‘
"MGRM" = Managing Member

el

Name and Address:

d ore Ro=ztepn
TGP H,:S’d <.

SUITR 20-2IC
N.Mizmi Beach FL J346 T

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

- [OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ‘

SO
F i3

PO TR

Signature of 2 member or an awthorized representative of A member.

(In accordance with section 608.408(3), Florida Statutes, the exccution of this document -
constitutes an affimmation under the penaltics of perjury that the facts stated herein are troe.
1 am awaere that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in8.817.155, F.5.)

WD 40 NG

1Y 40
VLS

etm.m oL NUC M
ay
8
03

R0

Typed or printed name of signee

i Fees:

of Registerad Agent
$ 30.00 Certified Copy (Optional)

$125.00 Fiting Fee for Articles of Orgapization snd Designstion
3 .00 Ceriificate of Status (Optiowal)
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