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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T ~ Name:
The name of the Limited Liability Company is:

TLW TT  Endecpases LLC

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

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

Principal Office Address: Mailing Address:
1918 B Uniyersity Deive sso 5W Tenth Avenue
Yembroke Pines i 33024 Homestead PL 330372

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent’s Signature:

{The Limibed Liability Compamy coomot serva ns ity own Registerad Agent. You must deeignare an individua) or another
business entity with an active Floride registration.)

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

Ledauric Jerome Wi iams
Newe

SSo Sw Tenth Avenue
Flarida street sddress (B.0. Bax NOT acceptable)

Momesleod 2302572 :
City, Stute, and Zip !

Having been named as registered agent and to accept service of process for the abova stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as .
regisiered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dities, and I am familior with and |
accept the obligations of ny pasition as registered agent as provided for in Chapter 608, F.5.

Wrcdmt’s Signature (REQUIRED) %m
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ARTICLE IV- Maaager(s) or Managing Member{s):

The neme and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Letaurte 3 Wilbams
S50 SW Tendh  Avesnaas
Honustead PL Ip032.
(Use attachment if necessary)

ARTICLE V: Effective dats, if other then the date of ling,

. (OFTIONAL)
(If an effective date is listed, the date must be specific and caunot be more than five business days prior
to ox 90 days after the date of fling.)

REQUIRED SIGNATURE:

7 W
zif?v{ member or on, authorized rapresentative of & member.

ardazios with section 608.408(3), Florida Statutes, the excaution

of this document congtitutes an affirmetion under the pepalties of perjury
that the facts stated harein are tae,)

Typed or printed name of signes =
p—y :EU"
b cnrc"_,"*
- O
T ZEi
— 5=l
- ] - -n'% -r
—_— T
- Sl
T o+
Len
= 2%
Page 2 of 2 on 2__!_35
@ oM
=
[#4]



