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ARTICLES OF ORGANIZATION FOR m;\mmﬂm COMPANY
ARTICLE I- Name:

The pame of the Limited Liability Company is:

JTEXAS GIRL HOL DINGS, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.")
ARTICLE T - Address:

The mailing vddress and sweet address of the prineipsl office of (e Limited Liability Company is;
Principal Offiee Address:

Muiling Address:
1120 ETROPICAL WAY
PLANTATION, Fl, 33217

ARTICLE I - Registered Agent, Registered Offiee, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anether business antity with an active Florida registration.)
The norme rad the Floride sweet nddress of the registered wgens arc:

MACK NEAL CARROLL I

_ Name
1120 € TROPICAL WAY
Florida street address (PO, Box NOT ncceptable)

PLANTATION, F1, 33317

Fi,
City

Zip

Having been named as regisered agent and (o accepr serviee of process for the above siated lunited lability company at
the place designated in this cortfficane, 1 heraby eccept the appolrgmerm as regisicred agent and agree in'act in Uiy
capacity. I further agres to comply with the provisions of ofl stefutes refating to the proper and compiete performance

of my duties, and | am familiar with arel

spt the obligarions o
M ; és g

Y~

Registered Agent's-Signuture (REQUIRED)

(CONTINUED)
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90000433,
ARTICLE 1V-

[be oame and address of cech person avtharizad to manage and canra! the Limited Liability Compery:
Title:

Name and Address:
"AMRBR" = Authorized Member
"MGR" = Manaper
MGRM : MACK NEAL CARROLL (Il
1120 € TROPICAL WAY
PLANTATION, FI_33317
JMGRM

1320 E TROPICAL WAY
PLANATION, FL 33317

(Use atiachment ifnecessary)

ARTICLE V: EfTective date, If other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 duys after
the date of filing,)

ARTICLE V1 Other pravisions, if any.

e 7 7 e

blg {ture of 2 member or on autharized representative of o member,
{In accordance with section 6035,0203 (1) (b), Florida Smiures, the execurion of this document
constitutes an affirma

tian under the penalties of perjury that the facts stated herein are true.
T am owypre that eny false information submittcd n 8 document ta the Department of State
constinmes a third dagree telony as provided forin 5,817,155, F.5.)

MACK NEAL CARRQLL il

Typed or printed name of siguce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional}

§ 500 Certificate. of Status (Optional)
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