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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tng‘}\)le \Ou;)dru P‘)Ou’ “_C

[ (Must end with the word\s)‘l..lmnud Liability Compeny, “L.L.C.." or “LLC.")

ARTICLE 1 - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:

Pnnc1 1 Office Address: Mailing Address:

Co&. pJ l Dé
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ARTICLE IT - Registered Agent, Registered Office, & Registcred Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Apent You must designate an individual or another
busingss entity with an active Florida registration )

'I'hc name and the Florida street address of thc registered agent are:
\/CH ler g OJWQU@L

Name

(3600 orth buy Bd & 7 cos

Florida street address (P.0. Box NOT acceptab c)

_onnt)_Lstes Bads p 23160

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as -

registered agent and agree to act in this capacity. I further agree to comply with the pmvmom of all

sicqutes relating to the proper and cotnplete performance of my duties, and I am fmmlxarwf!h and
accept the obligarions of my position as reggistered agent as provided for in Chapter 608 F.S8.. e
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Meanager or Managing Member is as fo]]ows.

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(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
" $0.0r 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature 074 member or an suthorized representative of 3 member,

{In accordance with section 608.408(3), Flarida Statutes, the execution of this document
constitntes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any false informarion submited in 8 document to the Department of State

conistitutes a third Vﬁ felony as provided for in 5.817.155, F.8.)
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