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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMETED LIARILITY COMPANY -

ARTICLE 1- Nawe: )
The aame of the Limited Liability Company is:

Tosivess Davelopars  LCC
TPt end with o wovds “Lizitad Lisbllity Compomy, "L1C .~ o7 -LLL.")

ARTICLE 11 - Addres:
Tha mailing atdress and street address of the principal office of the Limhed Liability Campsny is;

Priveipak Difen Addreny Mailing Addveny:
Gick, St 1 g, &loz  Seo 163 A
it Fr. 33098 Ty 31 33472
ARTICLE IFI - Registered Ragisiered Ofifice, & Registored Ageat’s Signature:
{The Lismited Listiiity uﬂihm%%ﬁwm%nﬁﬂwn&
Sainntes eraiyy with & setive Flarids. rej tiration. - ,
The name and the Fioeids smoes sddress of the registered sgent are: Eé‘ﬁé’ =
Hue Amias =2 3
Y338 $au) 120 So 408 =
Fioade strect address (.0, Box NUT sceeptable) K Z M
. . - 1
(TAMI n DHt8Le =48 = O
Clty, Sets, hrd Zip 2> en
Om g
Havirg been named as registered and 1o aceept service of process for the above Hated timited
Lahilily comparey of the plave dexigrosed e tids certificare, T haredy acoept the agpaintwent as

regixserad ogent cosd agree 1o act in this capaciry. 1 further agree 10 comply with the provisions of all
skahdes relating 10 the proper and complete perfornsance of my duties, and 1 am Jomiticar with and
accept the obligations of my position g agent as provided for in Chapter 608, F.S..

H11000039356
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ARTICLE IV- Mxnager(s) or Maonghg Member(s):
The name and address of esch Manzger or Manaping Momber is a5 follows:

: Name =
"MGR" ~ Manager
"MGRM" = Mansging Member

ek,

Oaimmen (L. Bavartesco

_BS0 _C Peuswsco

1
4

Zg =
O B
zr g 1
o =
<
Mo == r11
" =
(Use attachment if necessary) 22 a
ARTICLE V: Effiscrive dare if other than the date of filing:

5
gu
E3

(If an effective date bs lsted, the date must be spesific snd camnot be more Gian five besiness duys prior
to or 90 days aftey the date of Gllng.)

REQUIBED SIGNATURE: /
Signetury of s embar “é4é%g;;zgéégaﬁgfiilmuh!ofunn-hu*

{In ateordsnes 'whh seetion S0R408(3), Flarids Starutes,
constitues an xffivmtion tnder the pasalies of
1 a9 wware tAR any Shige infiesnanion

Mmcfm:- mmmm
wabraitted i 8 document to e Deparpnait of Seals
Saitutes = third degres Shlony a5 provided for o 5817135, ¥.5.)

Mreoe O Pavawsco
‘Typed ot privged oame of xigace

Fi¥ng Pros:

mmmmwamammum
of Raglotarnd Agen!

S 30.89 Corntifid Cupy(ﬂpthul)

3 590 CortiGoms of Statws (Optional)
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