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SECRETARY OF STATE
TALLAHASSEE FLORIDA

AR'IICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TURANDOQT, LLC

(Must cod with the words “Limiied Lisdility Company, L. Co or "LLC. ™)

ARTICLE 11 - Address;
The mailing address and strect address of the principal office of the L:.mued Liability Company is: .

Principal Office Address: Mailing Address;
6500 COWPEN ROAD, SUITE 301 6500 COWPEN ROAD, SUITE 301
MIAMI LAKES, FL. 33014 ‘ ' 4

ARTICLE I11 - Registcred Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Canvpamy cunnot serva o ite own Registered Agont You must designate n individual or angther

buainoss entity with sn setlve Flarida repisimation.)
The name-and the Floridn strect address of the registered agent are:
DANIEL M. KEIL. . o o

Name

6500 COWPEN ROAD, SUITE 301
Florida street addreas (P.Q. Box NOT acceptable)

MIAMI LAKES . 33014
City, State, and Zip

Having heen named as registered agent and 1o accept service of pracess for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registéred agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

Registered Agent’s Signature (REQUIRED)
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TATE
ARTICLE IV- Manager(s) or Managing Member(s): SECRETARY OF S
"The name and address of each Manager or Mavaging Member is as follows: TALLAHASSEE FLORIDA

Title: Name and 5gidress:
"MGR" = Manager :

"MGQRM" = Managing Ml;mber

MGR ' DANIEL M. KEWL, .
. BE00 COWPEN ROAD, SUITE 301
MIAMI LARES, FL 33014

(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
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of & member-oF an anthorized represeatarive of a member,

{In accordance with section 608,408(3), Florida Statutes, the execution of this document
eonstitutes an sffirmation vnder the penalties of perjury that the facts stated herein ara true, -
I am aware that any false information submitted m a docurnent 1o the Department of State
constitutes a third degres felany as provided for in 8,817.155, F.8.)

DANEIL M. KEIL
Typed or printed name of agnes

§125.00 Filing Feo for Articles of Organizatian snd Designation
of Regictered Agent ,

$ 30.00 Certified Copy (Optional) .

£ 5.00 Certificate of Status {Optional)
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