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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY QOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

T Bult Freen Iwports \AC,

T (vuw gad with te words “Limited Liabifty Company, ~L.1.C.." or "LLCS)
ARTICLE H - Address:

The mailing 2adress and stren address of ihe principsl pffﬁe of the Limited Lisbility Company is:
Eringjon Ofien Address: Maltihy, Address:
DRI RHUIAONS

ARTICLE 11) - Reglstered Agent, Ragistered Office, & Regittered Agent’s Signsture:
i {The Limited Linbiiity Company tmnnot serve rs its own Registeted Agenl. You must designate an individual or
another Dusiness ontify wirh An active Florids registrarion.) ‘

The aatue nod the Florida stramt sddress of the repisiered pem wre:
- Lute  Anteonio Par%c,;
. Name '
. OIS N % Ave
Florida strzct nddress (£.0, Box NOT nccepiabic)
BALG Y T £ b
City . Zip

Hving ben named as regisiered agent ond 16 vetwepr service of process for the above Siated limited Habllity eorepasy i
, 1he place designased in this cenitficate, [ heveby accept the appointmer: ag regisctred agent and agree 1o ot in ihis
oopIity.

! furthar qgree (o conply with the pravisions of ofl statues ralating (o ihe proper and cormplete poformance
< of wty dutiex and | am famiiicrwith &od @ecey.

o thet obligations of my position g¥ regisired agenl &y provided for in
Chopter 605, F.5.
"

Regisored Agent's Signanee (REQUIRED)

(CONTINUVED}
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ARTICLE V. . ) .
The samé and addrets of sach gerson authorieed w mansgs and control the Limied Liability Company:
i : N dress: '
VAMBR* = Authorized Member
FHCR = Mg
x

-

ANMBR

MNEmBer '

MIMBEZ

(Usc attachinaat if necessary}

ARTICLE V: Zffective dats, ilother than the dane of Aling: : [OPTIONAL)
(Vf &5 elfective Jate is listad, (he date must be specific and cannot be more than ive businers days prior to or 90 days after
the date of Filks.)
ARTICLE Vi: Other pignisions, If any. toe

REQUIRED SIGNATURE: - .
Signaturs of & Member br 40 Antharized represenidtive 0f @ memper,
’ (in sccoidance wish cection 605.0203 {1} (b}, Florida Staluics; the &xecution of thig dosument
. constitutes an pFfinnalion under the pengities of perjury thel e facts stated hersin e e,
| am aware that aay Exiga information submitred ta @ dogumeni to 1 Depariment of State
. . gonstifures a third d%me felony at provided forin 5.817.155 F.8.)
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