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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEI - Name:
The name of the Limited Lizbility Company is:

Tl lanne S UL

{Muat end with iho wordy “Ljmited Lisbility Company, “LL.C.," or “LLC.™)

ARTICLE II - Address:
The malling address and street address of the principal office of the Limited Liabllity Conspaury is:

100008 2847

Princinal Office Address: Mailing Addressy;
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ARTICLE ITI - Regilsgtered Agent, Reghterad Qffice, & Registered Agent's Signature:
{The Limiced Linbility Company cannot serve st ity osva Registered Apent. You must designare an individual of snqther
busineys entity with an sotive Flopide regisiration)

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

CEA@ efgggn_
1333 S 23 M Sheet

Florida street address (P-O. Box NOT accepiabie)
Miramay, s d30aF

City, State, and Zip

Having heen nomed as registered agent and 1o avcept service of process for the above stated mmted
lability company at the place designated in this certificate, T hereby accep: the copoimiment os
registered agent and agree to act In this capacity. 1firther agree to comply with the provisions of all
Skarnutes relating Yo the proper and complete performance of my dutigs, and I on familiar with and
ecoept the obligations of my position as registered agent as provided jor in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The nzme and address of each Manager or Managing Member is as follows:

Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
Hoéw,
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(Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)
cﬁ‘ effective dnte fs listed, the date must be specific and cannot be more than five business days prior
90 days after the date of filing,)

]

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Flarida Statutes, the execution
of this document cansritotes an affirmation under the penakiics of parjury
that the facts sated herein are troe.)

SA;%& é. SUAREZ.
of tibane of signcc

£7 8 W 2\ ¥ U
CERIE

Fllinp Feex;

$125.00 Filing Fee for Articles of Orgaxization snd Desigoation
of Raglstered Agent

§ 38.00 Certificd Copy (Optional)
§ 5.00 Certifitate of Statws (Qptional)
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