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ARTICIBS QF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Nam:s:

The aame of the Limited Lisbliity Company is:

TR G Zayssimenr s ,é A ssecurEr LLL

(Must end with the words “Limited Liskility Comparry, ¥1..1.C.,” a0 “LLC.")
ARTICLE 11 - Addrass:

The mm}mgadxhss gnd sirect address of the principal office of the Limited L!ablhty Company i
hingnamfﬁwm

. Mailing Addreay;
1501 SW 1297 Jeep, (/827 SU) 1FGTH TERL

]
L4

—re

Wm—m
ARTICLE 1~ Reﬂism'eﬂ Agent, Reghroved Dffice, & Registered Agent's Slgnature
(The Limited uabi’hty Company cannst serve s ks own Registerad Apant. You must designste an individual or
anather buginess eptity with an amive Plorida seglsimtion.}

The name mid the Floride stroet adddress of the b' agent arc:
JY a}m

Sy
M52 Sw’ 11? 77/’5 e Rre
Florlda street address (P.O. Box NOT acoeptable)

/At g 33/5F

City Zip

N

Huaving been wapad s reglstered agent and (0 areapt service of process for the above stated limited Babilipy company af
the placs designsied in this certificats, I heraby Gocep! the cppolnimiem as registarad agest and agres to aul in this

capacitn, Ifurther ogree to comply with the provisions of all statites relating to et proper ond complete performance
of iy dulies, and | am fomifiar with puhmb! gqrions of my pashion as raglstared agest as providad for in
F3.
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ARTICLE IV-

The name and address of each person suthoptzed 1o manage and control the Limited Linkélity Company:
Tiile:

Name ond Addyesgy
“AMBR" = Aythorized Member
"MGR* = Manager

Am BR

Tod th Sosa
A

e X TEER

{Lee attachrment if necessary)

ARTICLE V; Effective date, If ather than the d2io of filing
{If 2 affectlva date is Usied, the date must be specific oud cantiot be more than five business dxys prior to or 90 doys afier
the date of Ming )

, (OPTIONAL)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAWRW ;

ofam memba' or
{n ancordanc:

= orized representaiive of & member.
seobion 605,0203 (1)
T am aware

, Flortda Stahttcs, the execution of this document
eonstimes gn mmlon under the panaltes ofpednry that the facts stated herein are trus.
y false information submitied fn 8 document, to the Department of State

constinses » tturd degmc felany y-d?Z inx817.155,F.8)
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