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ARTICLES OF ORGANIZATION FDR FLORIDA LIMITED LIABILITY COMPANY

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

Toral  Eware IvrERNATIONSL LLC/

(Musi end with the words “Limited Liability Company, “L.L.C,," or “LLC. ")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited L:ab:lrty Company is:

Pnnmpal Office Adg:ess. Mailing Address: '
Some

42 A

32/18

ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canrot serve as its own Registersd Ageat. You must designate an individual or snather

busmm entity with an active Floﬂd; registration )
.'The name and the Florida sticet address of the registered agent are:
DERA

FRANCIS :

A 4uM1 [0 AVE
Florida street address (P.O. Box NO'L seceptable)
232178

~
b

ZvﬁﬁéhL o
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
labliity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1jurther agree to comply with the provisions of all
jes, and I am familir with and

statuies relating to the proper and complate performance of my dutties,
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.
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Title:
"MGR" = Manager
"MGRM" = Managing Member

M GRM
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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:

Name and Address:

Francis S, Calo=pa

%%Z Nu/ (g% %%

ARTICLE V: Effecttve date, if other than the date of fling:
Yf an effective date is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of filing.)

(Use attachment if necessary)

REQUIRED SIGNATURE:

—H a\c&ér’a

Signature of 3 mem_bt}_r or an authorized representative of a member.

(in mccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

he facts ferein a.re tue.)
FRANCE CalDers .

Typed or prmtcd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgsmlntlnn and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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