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ARTICLES Of ORGANIZATION FOR FLORIDA EIMITED LIABILYTY COMPANY
ARTICLE I - Name:

The nrame of the Limited Liability Company i

Toldew Fairs éo[wﬁz'ons ARG

(Must end with the words “Limited Lizbility Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address;

The mailimg address and street address of the principal office of the Limited Lm.hlhty Company is:
Principal Oifice Address:

Mailing Address:

| Copgy wAY 46177 762/ é’wz.w% R Ve
4 455 XYY rUA :

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
_(The Limited Lisbility Company czonot serve as its own Registered Agent. You must designate an hldividwai or
another business entity with an active Florida regiswation.)
The name and the Florida strect addross of the repistered aget are:

It/’érb:m:, /77 Haodar
782 é’cmm. waun. STE/T

Plorida street address (P.O. Box NQT Mceprable)

g1l o 23155

City

Zip

Having been named as registered agent and to accept service of process for the above stated limized liability c Ty at
the place designated in this certificaie, | hareby accapt the appoiniment as registered agent and agree o act in 1
capacity. Ifurther agree to comply with tha provistons of all statues reiat)
of my duties, and I am jamiliar with and accept the ablzgatwns of 2

& 10 the praper and complere perform
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ARYICLE Jv- )

"The name and address of each person suthorized to

mazge and control the Limtted Liability Comppany:
Tige: Name and Address; |
*AMBR" = Authorized Membey '
"MGR“ = . b4
e il Tdalmg N Haidar
, Eg E 5 efrﬁa w% % 7

(Us¢ atmachment if necessary)

ARTICLE ¥: Effactive date, iU other than the date of filing:

. (OPTIONAL)
(I ap effective dateis listed, the date must be specific and cannot be more than five business days prior to or 90 days ffter
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATURE:

Signature of a pat @mm-—* 643750 representative of 8 member.
{In accordance with secifon £05.0 .{‘i Flfo;

consttutes an affirmation o4

ida Stanutes, the execution of tiris document
enali€s of perjury that the facts stated herein are tre.
I am aware that any false informetion i

pmitted in a document v the Department of State
constitics & third degree felony as provided for i

817.155, F.S.)
L dalme 177,

ar aéé 'S B
Typed or printed name of gignee ?v__%nﬂ -_‘: B
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Filing Fees: FE M
5125.00 Filing Fee for Articles of Organlzatlon and Designation of Registered Agent ... © ° *7
$ 30.00 Certified Copy (Optional) i, o v
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