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ARTICLESOF ORGANIZATION FORTLORIDA LIVTIED LIABILYEY COMPANY

ARTICLE [ - Name;
The aame of the Limited Liabillty Company is:

TERESA. LLG e
(Must end with the words “Limited Liability Company, "L L.C.," or “L1C.")

ARTICLE II - Address:
The rmailing address and streed sddress of the prinvipal office of the Limited Liability Company la:

Maijllng Address;
SAME

2222 DONATR.DR

Incipal QfRce {11 H

ARTICLE I1I - Reglsterod Agent, Reglstored Office, & Registered Agoot’s Signatare:
{The Limited LlabDity Company cannod serve as Us owa Reglstered Agent, Yaou must designate un individun! or

gnother bushess entity with an active Florlda replsiration.)

The name and the Floridu streof address of the registered ngent are:

RAVID C HASTINGS GPA,
Namo
2207 54T 8T S
Florida strcet address (P.Q. Box NQT cceeplablo)
GULFPORT I, 33707
Clty Zip

Howing been named as registered agent and to aceept service of pracess for the above srated limited fiabifity company at
the place deslgnared In this certificare, I horeby arcep! the appolninient s vegistered agent and agree fo act v thiy
copacily. | fiwther agree to comply with the provisions of o)l sianuiss relating to the propar and complete performance
of my cheties, and [ am familiar with and acoupt the obligations gf my positlon ps regisiered ageni as provided for in

Chapior 603, F.8..
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidloe: Name and Address:
YAMBR" = Authorized Member :
"MGR" = Manager
MGR .

2222 DONATQ DR .
BELLEAIR HEACH, Fl. 33786

(Use attachment if necessaiy)
. (OPTIONAL)

ARTICLE YV, Rffeclive dale, iPother than the date of filing: :
(It an effective date is listed, the date must b specific And cannot he more than five business days prior to or 20 days aftes

the date of filing,)
ARTICLE VI: Other provigians, if any.

REQUIRED SIGNATURE: DQ

Signature ofa member or wi authofGz reprcsentmive of o wember,
(In accordance with section 605.0203 (1) (b), Flovide Statutes, the execution of this d()cumcnl

constitutes an affirmation under the penaltics of perjury that the faels stated hercin predinie; .
[ am aware that any false information submitted in a document to the Depariment of Stité 3, 3., —
conslitutas & third degree felony ag provided for hn e.817.1535, F.8.) PEfY
;' L.
TERESA GUIDO , , T k=
Typed or printed name of signee Tk, ,

Filing Fees: £ e 09
$125.00 Filing Fes for Avticles of Organtzation and Deslgnation of Registered Agent ARCIE
8 10.00 Certificd Copy (Optlonal) §:3 o i
$ 5.00 Certificate of Status (Optional) QE'% 0
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