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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MTiLian Ll

{(Mast end with the words “Limited Liability Company, "L.L.C.,” ar “LLC.")

ARTICLE 1 - Address: |
The mailing address and street address of the principal office of the Limimd Liability Company is:

Principal Office Address: Mallmg Address;
3332 NW. 3cp skt 3323;} WA, Bco Stedar
WAluatl TV 2RI 0 P duan T RAR3135

ARTICLE I]I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company capnot acrve as its own Rogistered Agen You must devignate un mdividual or another
husmess entity with an gctive Flonda n:-gle.tmhon.) r

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

Tvawn W\ quﬁhm]
2322 NM 7 “oheael -

P Florida street gddress (P.O. Box NOT accepiabie)

iy, W o 33125

ity, State, and Zip ‘

Havmg been named as registered agent and to accept service of process for the above stated limited
liability compay at the place designated in this certgﬁcme I hereby accept the appoiniment as
registered agent and agree to act In this capactty. I further agree to comply with the provisions of all
statutes relating lo the proper and complete per_'fbmw'we of my duties, and I am familiar with and
-accept the obligations of my position as registered agent gs provided for in Chapter 608, F.5..

Registered AW (REQUIRED) .

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

Title: Name and Address:
"MGR"” = Manager

"MGRM" = Managing Member

MG BN éumu % M&m\&-\o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date'is lsted, the date mast be spevific and cannot be more than five business days prior
to or 90 days after the date of filing.) i

REQUIRED SIGNATURE:

!

' Signature of 2 gember or 2o au rq:menwuw of @ member,

{In accordance with section 603,40 ida Statutes, the execution of this document
congtitutes an affirmation under alties of perjury that the faets stated herein are trua.
[ am aware that any false information submittad in a document to the Department of Stare

canstitutes a third degree felony as provided for in §.817,155, F.S.)

JvAN M. TAAMI Lo

Typed or pruted namj of signee
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