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ARTICLES OF ORGANIZATION FOR FLORIDA LUIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:
')
TOL Y Tpidl SePUICeS 4Ll
(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC™
ARTICLE 11 - Address:
The mailing address and streel address of the principal ofTice of the Limited Liability Company is:
Pringipal Office Address: Matling Address:
05 Sc«r//z#c?“ DS S J24 o
7748 Al 77
- S Y ‘:{— =R A
ARTICLE 1il - Registered Apent, Registered Office, & Registered Agent’s Signatuyer : o
(The Limited Liability Company cannot serve as its own Registered Agent| You must designate anrmdmduaﬂ-or
anather business entity with an active Florida registration.) :)_T‘
—
The name and the Florida street address of the registered agent are: T
=l
Name s
gl
. [
[D5) S g 24 &1 s
Florida street address (P.C. Box NOT acceptable R
- poy

A 7.9.91) S

Ciry Zip

Having been ramed as regisiered agent and 10 accepl service of process fon thy abave swued limiled liabifity company at
the place designated in this cervificats, | hereby accepl the uppolntmeni gs registered agent und agree 1o yet I this
capacily. | further agree ta comply with the provisions of all staiutes refatlng to the proper and complete performance
qof my dunes' and [ am familiar with and accept the obligarions of my position as registered agent as provided for in

© Chapier 603, F.S.

e -

Reg:swreﬁ’Agcm s Signature (REQUIRED]

(CONTINUED)
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ARTICLE 1V- .
The name and address of each pesson authorized to manage and ¢ontrol ¢

Tide:
"AMBR" = Authorized Membar

“W" g&%&r

Name and address:

Jose A

#4888 P.003/003

he Limited Liability  Company:
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(Use artachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

(¥ an efTective date is listed, the date must be specific and cannot be more than
the date of filing.)

ARTICLE V1: Other provisions, if any,

(OPTIONAL)
five business days prior to or 90 days after

REQUIRED SIGNATURE:

s,

Signaturéof a member or an authorized represe
{In accordance with section 605.0203 (1) (b). Florida Statute
constituies an affirmation under the penalties of perjury that
{ am aware that any-false information submitted in o decume

constitutes a third dcgr?__eion,y #s provided for in £.817.15]

2ol /7

ntative of a member,

5. the execution of this document
the facts stated herein are true.
nt 1o the Department of State
CESY

/.

Typed ot printed name of signd
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