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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

TCB MAPLESA AFQ), 11.C
Vst enved st e ward @ “Lieired gkl ump]m\ I‘[ I 0o l.)'l' i LL l

ARTICLE I1- Adilress: ' ’
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
B850 W. DAKLAND PARK BLVE 8850 W.-OAIKLAND PAHK HLVD
SUNRISE, FI, 32351 SUNRISE, FL 33551

ARTICLE It - Registered Agent: Registered Office, & Registered Agent's Signature:
('The Limnitad 1 inbNety. Crrmpany chmnm sebve 1 s own Regisrered dgent. You sust desigsere an individoal or another

Dusinessentity with an gotive Flofida ragistrntiony -

The riainé and the Florida street address of the regisicred agent are:

LAW QFFICED LEQRARD . ZEDECH, P: A,
Nams

2870 W, DAKLAND PARK BLVD, $101
Farida stree; address (2.0, Box BOT aceeproble)

SUNRISE g 38697

Ciev, Sume, and Zip

008 WY 82 NVIEinl

Hning bmz niemited o reglster el agent atd 10 Leceprservice of (rotess jm* the above stated e

fiakitity company. et #he place designated in this-certificate. Therely accepr.the appaimment s

regrmred agent dnd agree o aet hirihis vapacity. Lfiriker ogree fo wmp!'v wifhithe provisions af

all spiutes whu'mg 10 the proper ard-compilete performance af my daties, are Fam Jamiliar with
anedl aecepr the obligations &f my position as regisier ed c%em ;,s provideg fur ine Clicgarer 608, 7.5,

'3 gom ’
A /f f H'vﬁ/x
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ARTIGLE TV- Mariager{s) or Marsing Membst{s):
The.name and address of each Managér or Managing MEmber s us foflows:

Nameand Address:

Title:
"MGR" = Managet
PMGRM" = Managing Member
MGR William E, Himes
8855 W. Onlanel Dark Hive
Sunrso, FL 33351

(Use attachifent if necessary)
. (OPTIONAL)

ARTICLE V: Effective date; if ofher than'th diite.of filing:
(If an effective tate iy listed, the:date must be specific'and eannot be more than five business days

prior to-or 90 days after the date ol filing.)

{In accordinde with section UB.408(3), Flerida Statutes. the execistion of this docum@ﬁt#
Eonatitutes an ffiemsatian under fha pemmaltios of petjury thet the. Facre stated horein gré. mm’
Tam mvare that any false information submittedin a document 1o the Denartment of Ser"

""' r"’!

constitutes a third degree falony as provided for in £.817.158, F1$.)
WILLIAM E: HIMES =

i \d Lh &4 N
REQUIRED SIGNATURE: =2
-1 - Ll

o ,,.7 E

e ”""w v“"::‘%//, o

STENATITe 0T 3 member ve.i nadligrined rcpreuntnuvn ofa membor. A~
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Typad or printed name nisizhee
Tiilims Recs:

S123.00 Flllug Fee'tir Artldeyof Oiganization ind Designition
of Registergd-Agent
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