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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tre Toe Collecton, (LG

(Must end with the words “Limited Liabikity Company. “L.L.C.." or “LLC.™

ARTICLE I - Address:
The mailing addruss and street address of the principal office of the Limised Liability Company is;
Principal Office Address: Mailing Address:

22 Se. \2 ot PR o8 N2 ot
—TormeSTteod, TSRS Pomeseandd; T

03

ARYICLE I - Registervd Agent, Reglstered Office. & Registered Agont’s Signatuye:
{The Limited Liability Company camnot serva as its own Registered Agent. You must dasignate ap individual or
another business entity with am active Florida regisration,) '

The name and the Florida strect address of the registered agent ara:

O eorke) Soces Neo

Name

A5ty \SB ey

Florida strest address (P.0O, Bex NOY acceprable)

Mant Grdeoe 1 3OS

City Zip

Having been named as registered agent and to accepr service of process for the above staved bmired liabiliny company a1
the place designared br this certficats, I hereby accept the appointment as registered agent and agree to act m this
capacity, Ifunther agree to comph: with the provisions of all stemney relating 1o tha proper and complere paformance
of my duties, emd | eom familior with and accept the obhgerions of my position as registered agent es provided for in

’ Chapier 603, F.5..

.

"Registere A};a(s Signamre (REQUIRED)

(CONTINLED)
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ARTICLE IV-

The name and address of each person anthorized to mansge and control the Limited Liability Company:
Thtle: Name and Address:

"AMBR" = Authonzed Member

"“MOR".= Manager

G

‘m@\\@_“

(Use anachment if vecessary)

ARTICLE V; Effective date, if other than the date of filing: - (OPTION,—\L)
(If an effective date is Hited, the date nuwt be specific and cannot be mo:r than five business days priorto or 90 days after
the date of flling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE

——— [ —

T an uulhonzed reprecontative ofa member.

(In accordance with section 605.0203 (1) (b). Floride Statutes, the exccutién of this document
constitutes an affizmation under the penalties of perjury that the facts stated heréin aréTrue. | ..
l arn aware that any false mfonnation submitted in @ doeument to the Depm-tmmt of State i .
constitutes a third deﬂree fe]om as provided for in 5.817.1533, F.8.) T i

OirtroxcRe) Toces NG ” N

Typed or primed name of signee

Filing Fees: g
-§1258.00 Filing Fee for Articley of Organization and Designation of Registered -’Lgentn = i
§ 30.00 Certified Copy (Optional) «¥y
§ 500 Certificate of Status {Opticnal)
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