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ARTICLES OF ORGANIZATION g';; o
OF -
TALIA TARRAH, LLC

The undersigned does harshy subscribi ta, acknowledge and filo the following Articles of
Organization for the purpose of creating a Limited liability company under the laws of the Stale of
Florida,

ARTICLEI
The name of this limitsd liability compruny shal) be Talia Tacrah, LLC.
ARTICLE T

The mailing address and steect addrems of the principal office of the imited abiliy

company shall be 9821 Porta Leons Lane, Boynton Baach, Fl 33472, with the privilege of having its
offices and branch offices at other piaces within or without the $tate of Florida,

ARTICLE IIX

The {nitial registered office of this liwited Liability company is 9821 Porta Laona Lane,
Boynton Beach, Fl1 33472, The initlal reglstered agent af that address is Jennifer Redd.

ARTTCLE IV

The limited Tigbility company shall be tnanegsr-ranaged. The initial manager of the Ymited
liability company is Jennifer Reid.

ARTICLEV

|
This limited Hability corpany shall cormmance its existencs as of the execution hereof, and
shall exist perpetoally thersafter unless sooner Jigsolved.
IN WITNESS WHERECQP, the nndersigned authorized representative has executed these
Asticles of Organization as of the /7 ** day of Jeptember, 2012,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of section 608.415, Florida Statutes, the limited Hability compeny
referenced below submits the following statcment in designatihg the ragistered officeiregintered

agent, in the State of Florida,

PIRST == The nama of the limited Hability cornpany is: Tdlia Taztah, LLC.
SECOND -- The namo and address of the registered agent and offics in:

Jennifer Reid
9821 Porta Leona Lane
Boynton Beach, Fl 33472

Having been named as registered agent and t accept service of prooess for the above staled
Hmited liability company at the place dasignated in this certifiente, I hareby accept the appointment
as registered agent and agree to act in this capacity. J further agrée to comply with the provisions of
all statotes relating to the proper and complets parformance of my duties, and I am familiar with and
accepl the obligations of my position es registered agent.

Datad as of thelL day of September, 2012,

W
4 ifet Reid, Registered Agent
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