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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED Y AR ITY OOMPANY
ARTICLE I - Names . '
The name of tie Limited Eiability Company is
/'7

. TOT Vep hspls /
(Mt cd with the words “Liited Lisbifity C ¥, "L.L.C." or “LLC.™)

ABRTICLEII - Address:
The malling address and sweet wddress of the principal office of the Lintited Liability Company iz
Mailing Address:

Princinal Office Address;
8828 NW 179 Lane 8528 NW 179 Lana
Fisldgh FL S3018 Higlnanh FL 33013

ARTICLE 111 - Registercd Agent, Registered Oflficy, & Registered Agent's Sigaature;
{The Limited Liability Compauy cannnt serve as its own Registered Agent. You mwst designase en badividual or
gnother business entity with an getive Florida registration.)

The namo snd the Floride strect address of the registered agom ures
Jophraty R Thoaas

Name

8823 NW 179 Lane _
Florida street address (P.O. Box NOQT acceptable)

Hiatean PL 33018
Ciry State . Imp
4

l—hvmgbmmdasregwaudwandmmaprmmofpmﬁmmm&aﬁnﬁwwwmm
place dasignated in thiy cartificate, | heveby aecept Ore appoinement as registered agunt and agroe to act it s capacity.
Jirther agree 1o congly with ﬁ&emumqfdfmm!mgm&&ewwadmmmpmmafmym and 1
i feonifiar with ard accepe the pbligations of my position as wmgi’&

et

( Re@xtuea'ﬁgmt’s Signature (REQUIRED)
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ARTICLE IV-
The rame 90d address of cach person authorized to manage and control the Limited Liability Company

Titie: Name apd Addpess:

*AMBR" = Authorized Member

*MER* = Mmager

MGR Jotminy R Thamas
8328 NW 179 Lane
Hincloah FL., 33018

AMER Gorald Y/ Toomey
B507 NV 54th Gourt

Laudeshll F1_ 33354

{Lise attachment if hecessary)
ARTICLE V: Effective dats, ifother than ihe dats of Sling: 5 JiA NE. 1, 2015 , (OPTIONAL)
(H an effective date is listed, the date nnat be specific and cannot be more thay five basiness days prior to or 90 days
the date of fling.)

Notes ifthe date insericd in this bleck does not meet the applicable statutory filing requirements, this date will not be Ii
the docuament’s effective date on the Department of State*s records.

ARTICLE VI: Other provisions, if auy. A/ﬂ,l)"z'"

REQUIRED SIGNATURE: /%.
of o member ar ah anthorized representative of 2 member,

(In na:mlmnc section 605.0203 (1) (b), Flarida Stanaes, the execution of this decument
constitites an affirmation under the penal eoot'pajuydmthefac!smmlherdnmm
Lam aware that any felse information sabaiitted in 2 docurnent to the Department of Staty
comstintes a thind degree felooy as pwndedﬁrms.sn 155, F.5)

Zpruny K. THIrmas
“Typed or printed naree of signes

as

Filing Fees:
$115.80 Filing Fee for Axticles of Organization and Degigrextion ner.'glsul'eﬂ Agent

$ 30.90 Certified Copy (Optional)
$ £.00 Certificate of Statas (Optional)
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