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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tkyliaht JStvdios , LLL

{Must end with the-rords “Limited Liability Compeny. *L.L.C..™ or "LLC.™

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Princi ¢ Address: Mailing Address:

14113 swv {4379 b 4773 Sy 142 ferr

Tvami L 33194 uami tL 32194

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company carnot serve as its own Registered Apeat. You must designute an individuat or angther
business cntity with an active Florida r¢ gistrution.)

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

Migoits A, Mperwsz.,

MNamse

T3 Suf 14937%° Bireerscs

Florida strest address (P.O. Box NOT acceptable)

Vit Fu_ r 3BM4L

City, State, and Zip

?—Iaving been named as registered agent and 1o accept service of process for the above stated limited
liability compary at the place desigriated in this certificate, I hereby accepi the appointment as
registered agent and agree to ac! in this capacity. { firther agree to comply with the provisions of afl
statutas relating o the proper and complete performance of my duties, and I am Samiliar with ard
accept the obligations of my position agent as provided for in Chapter 608, F.5..

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is g5 follows:

Title: - Name and Address;

"MGR" = Manager

"MGRM" = Managing Member
MC‘JKM ' Al 0, favruia

— 14033 f W 1487 Gerrace

i, L 3319y

MG E (aridad  bavgo
MWL SN _1430d Leirhcs
Myoami, FlL 33190

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to ar 90 days after the date of filing.) : :

REQUIRED SIGNATURE:

=,

Signature of 3 membef or an’ suthorized representative of a member,

' (in accordance with section 608.408(3).,Fioﬁda Statutes, the cxécutio_n
of this document constirutes an affirmation under the penalties of perury
that the facts stated herein are truc.)

Anae| 0, faruoe
T¥ped or printed name of signee
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