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ARTICLES OF ORGANIZATION FORF.LOR]DAUMIIE) LIABILITY COMPANY

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

T Lloton @/ze LLC

(Must end with the words “Limited Lisbitity Company, “L1.C.," or “LLC™)

ARTICLE II - Address: ‘
The mailing address and street address of the prmc:pal office of the Lmuted Liability Company is:

Pr c Address: Mailing Address; . '
5005 Collins e 4/0f pOx Do/ S Ot Sf
Kiart BEget/ L, 33/40 L lw 1270 (ALY T R

ARTICLE HOI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limned Liablllry Compeny connot serve as jis own Registered Agent. You must desigmals an 1nd1vidual ot anothar
business entity with an active Flon da repistration.)

The name and the Florida street address of the %Sﬁﬂeﬂ agent are:

Lotepo & DLYEEA
Naﬂlﬂ i Ui_ :
5008 Cellins Ape #0f 55 £
" Florida street address (P.0. Box NOT acceptzble) _—; ; e
Yt Batcts v 5320 i
City, Stats, and Zip ‘___. r.~. - ,%3

Having been named as regis*rered agent and io accept service of process for the above stated limztcd
Liability company at the place designated in this certificate, I hereby accept the appommam asy,
registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
Standes relating 10 the proper and corgpleje performance of my duties, and I am familiar-with and

accept the obligations of my @lyw registered agent as provided for in Chapter 608, F.S..

C—

Registered Apemt b»gnm (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:

Zitles

Name ress:
"MGR" = Manager '
"MGRM™ = Managing Member
Epungro & Ol vl - L0005 LolfinS otk #/08
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ﬁling: J@ {OPTIONAL)

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

REQUIRED SIGNATURE:

Signatore of 3 member oF an autdiofized representative of a member.

{In sccordance with section 603.403(3), Florida Statutes, the execuiion of this document
constitutes an affirmation under the penalties of poerjury thar the facts stared heveln are true,
I am aware that any faise information submiited in a document to theDepamnmufsm
mm;dﬁrﬂdegrwfelo&ympmwdtdforhs,sﬁ 155, F.8)

EDUARDD e LUIVERS .

Typed or printed neme of signee
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