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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Todernobiona | Taskhele of Bueshon and amJnnumj
C

(Must end with the words “Limited Liability Company, “L..L.C.," or “LLC.")

ARTICLE 1 - Address: ' ! I
The mailing address and street address of the principal office of the Limited Llabﬂitthon@ny is:

'C'r?

Principal Office Address: Mailing Address i :‘:1 N]
19772 SW [BL{S‘}’Y‘{LJ_ 9177 qw | 8 4 jlr@ —

Ludlerbay B 331577 _JlkLtlﬁrizuﬁ_fﬂ;53L§’7=q7
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s S-gnat
(The Limited Ligbility Company cannot serve a3 jts owtt Registarcd Agent. You must designate an individia! or ano
business entity with an active Flotida regismtion,)

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

Name
: |
19857 S 85 Jbe
Florida street address (P.O, Box NOT acceptable)

R - Y
- City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this centificate, I hereby accept the appointment as
registered 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 am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

%c:A@Mﬂgéééa_

Registered Agent's Signature (REQUIRED)

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

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
o (I 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.)

constitutes an affipgti ertalé
T lse inﬂmnahou submmd ina doa':m'l'l!.!'nfé tg t)he Deparnnent of State
155

[ am aware that 3
constitutes a thing ﬁ;dforinss
0 124r€
Typed or printed came of signee
: Kilizg Fees:
$125.00 Fillng Fee for Articles of Organizxtion and Designation
of Registered Agent

$ 30.00 Cartified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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