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ARTICLES OF ORGANIZATION FOR

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

Thiaae \Nideo UC

(Must endwwidh the words “Limited Liability Company, “L.L.C.

ARTICLE I1 - Address:
The mailing address and street address of the principal 4

FLORIDA LIMITED LIABILITY COMPANY

Sor“LLCTY

Mfice of the Limited Liability Company is:

Principal Office Address: . Y Iailkn;- Address;
V993 NWST Ave S L) ST Ave
PAYOYVY, L ADOSS YAV LSO

ARTICLE 11l - Registered Agent, Repistered Office] & Registcred Agent’s Signature:

(The Limited Liability Company cannal serve as its owh Registered Agenl. You must designate an individual or
another business entlty with an active Florida registratipn.)

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

50\'—\3&‘\0\0@ @'\_)\ Y’\-'\'O\T\QL

Nante

1 ATTY NW| S Ave

Florida street address (P.O. Box NOT scceptable)

T VA . BROTH

City Zip

Having been named us registered agent and to aceept .4ervice of process for the above siaied limited Nubiliey company ar
the place designated in this certificate, | hereby accdpt the appoimment as registered agent and agree 10 ot in this
capacity. [ firther agree to comply with the provisions of all starures relating (o the proper and complele performance
of my dutics. and | am Jamiliar with and accept the qbligotions of my posiion ar regisiered agem as provided for n
Ydpier 605, F.5..
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Registered Agent’s Signawure (REQUIRED)

(CONTINUED)
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JCLE V: Effective date, if other than the date of filing:
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ARTICLE 1V-
‘The name and address ot each person authorized to m

#4840 P.003/003
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:Lnage ang control the Limited Liability  Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AR Sanhace Quetaral
[ S ; * Aaie

WAYYAL

L R2095

(Use attachment if necessary)

(OPTIONAL)

effective date is listed, the date must be specific and ca

cﬂ;te of filing.}

FCLE V1 Other provisions, if any.

hnot be more than five business duys prior to or 90 days afrer

REQUIRED SIGNATURE:

Signature of a member or an puthorized representative of 2 member, e
(In accordance with section 6050203 (1) (b), Florida Statutes, the execution of this documeit” r’j -

constitutes an affirmation under the pen
| am aware that any false information su
constitutes a third dugree felany as prov

Santhaa

aties of perjury that the facts stated herein are truc., tr
bmitted in a document to the Department of Giate
idcd for in 5.817.155, F.5.)

(Wovnranal .

."'\

Typed or

Fili
$125.00 Filing Fee fur Acticles of Organization A
$ 30.00 Ceriified Copy (Qptional)
S 5,00 Certificate of Stawus (QOptional)
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rinted name of signee

Fees:
nd Designation of Registered Agent
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