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ARTICLES OF ORGAN]| FLORIDA TIVITED LIARDITY COMPANY

ARTICLE I - Namwe:
The narne of e Limitad Liability Company 1s:

\TI_D OL‘\/EFEOS LLC

(Mo end with the words “Lamited Liability Commpany, SLL.C. or “Ll-:c.")

ARTICLE I - Addyess:
The mailing address and straet address of the pringigal office of the Limitad Iighikty Company is:

Principal Office Address: I_\ﬁsiljng Address:

S22 NW 3 Mt 222
o0y, TC 331240

N

ARTICLE [T - Registered Agent, Regisjered Office, & Registered Agebt’s Signatups:
(The Limited Liabiliry Company camnot sapve as its pwn Registersd Agent. Yo must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address offthe registered agent are:

~Tiesy | O Wve vgs
\

J Name

5727 NwW |7 é1. Apr. 222

Flonida street addyess (P.O18ox NOT Mcaptmle)

Miar g EB2¢0

Qiry Zip Y

Having been named as registered agent and to accept sarvice of process for the above stated fmi: ed labiliar company ai
tha place designmed in ths certifierte, [ hereby arcept the appointmant as regisiered agent and agree 1o ocr i this
capachy. Ifurther agree o comply with §re provisions of all starues relating io the proper and complete pearformance
of my daties, and ! am familiar wih andaccept the obligations of my posttion as vegistered agent as prov ided for in

4 haple!. G035, F S.
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Registered hgeat’s éip&ﬁqu IRED)
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ARTICLEIV- .
The name and address of each person aujhorized t

r“"n

-
e

.HJC‘:-’;

(‘

b manage and contro! the Limited Liability  Company:

Title:
*"AMBR" = Authorized Mamber

"M%I\r}‘)anﬂc{ ‘ J_ 1Sy pL:'x/E RS
E7277 "Nu) 1 T APDT. Zzz
Mr  Fi. 32 126

Name and Addyess:

{Use antachment if necessary)

A?TICLE V: Effective date, if other then the date ¢f filing: - {OPTIONAL)
(] sn effective date is listed, the date must be spekific and kannot be more than fhve business days priorto or 90 days after
thq dare of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGVATURE: ]

Signaturs of a me thbe r ov £:$ orized mpresenmme of o member.

{(In accordmee with section 695.0203 (1) (b), Florida Siatutes. the axecution of rhis document
congtitutes an affirmation upfier the pdnaltias of perjury that the facts stated herain are true.
1 am aware that any false infbrmation jubmined i a document to the Department of S
constitutes a third degree felbny as provided for in 5.817.135, £.5)

N }95\,] OLWeERDS

Typed of printed nemea of s1giee

. Flling Fecs:

$125.00 Filing Fee for Ajticles of Orgdnizatoniznd Designation of Regivtered Agent
§ 30.00 Certified Copy (Optional)
§ 3.00 Certificaie of Stztus {Optiona))
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