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ARTICLES OF ORGANIZATION

OF

"TEDOLGA INVESTMENTS, LLC

ARTICLEL: ‘ ;_ =
[ o
The name of this limited lisbility company shall be: TEDOLGA. INVESTMENTS, LLC e
a Florida limited liability company. -
Bl T
ARTICLE Ii: ﬁ if z
The mailing address and street address of the principal office of the limited hub:hty ® ’
company shal) be as follows: o B
MAILING ADDRESS: PHYSICAL ADDRESS:
30240 S.W. 197 Avenue 30240 S\W. 197 Avenve
Homestead, FL 33030 Homestead, FL 33030
ARTICLE 1N

The name and the Florida sweer address of the registered agent for TEDOLGA
INVESTMENTS, LLC, are as fallows:

EDWIN M., EBY
30240 S.W. 197 Avenue _
Homestead, FL 33030 . :
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Having been named as registered agent and to accept service of process for tha above ;
stated limited liability company ar the place designated in this ceriificais, [ hereby accept '
the appointment as registered agent and agree to act in this capacity. I firther agree to
comply with the provisions of ail siatutes relating (o the proper and complete
performance of my duties, and I am familiar with and accept the obligattons of my
position as registered agent as provided for in Chapter 605, F. 8,

<Z_zer, z

EDWIN M. EBY
ARTICLE IV;
The name and address of each person awvthorized to manage end control the Limited
Liability Company:
EDWIN M. EBY (AMBR) SR R
30240 S.W. 197 Avenue L=
Homcstead, FL 33030 i I_'l é -
| ; :"_;‘i‘ — s ,L
OLGA ROMERO EBY (AMBR) a 5o
30240 8.W. 197 Avenue i '
Homestead, FL 33030 :J & e f
: 2o
DATED this _]__ day of July, 2014, - o
EDWIN M. EBY, Authorized Mombor
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