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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED T TAR YTV COVIEPARY

ARTICLE I - Name:
The namo of the Limited Liability Company is:

P, 002/003

Yours .. . Tuli, LLC
{Must end with the words *Limited Liability Comopany, *L.L.C.." or "LLC."}

ARTICLE II - Address:
The mailing address and street address of the principnl office of the Limited Liabllity Campauy is:

Princinal Office Address: Maillng Addresst
370 S.W. 31 Road

370S.W. 3! Road
Mimmi, Floridn 33129

Miumi. Florida 33129

ARTICLEXIY - Repistered Agent, Registered Office, & Replstered Agent’s Signaturet
{The Limited Liability Company cannat serve as its ovwn Registered Agent. You must designate an individual or

another busincss entity with an aciive Florida registration.)
The name and (he Florida street address of the replsrered agent are:
Tuli Chediak

Name

370 S.W. 31 Road
Flovida strect addiess (2.0, Box NOT acceplablc)

Mimmni, Florida 33129

City State Zip

Having been nained ar regisievad agent and fo aceapt service of process foi the above stated Umited lability company at the
the proper and completa performance of my duiies, and !

place desiymated In ihis certificate, I hereby accept the appointment as regisiered agent and agree 1o act In this capacity. 1

«0f myr pasition as

[Merther agree to comply with the provisions of all stahutes relating to
éi?r?ﬁe(! agent as provided for in Chapler 603, F.5.

am fnilior with and aceept the obligarh

{

w ) Registered Agent's Signature (REQUIREDY-._

.
\\\

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control tho Limited Linbility Company:

Jitles Noune and Address:

"AMBR" = Authorized Mamber

"MGR" = Manager

MGR Tuli Chadiak
3703.W. 31 Road .
Miami. Florida 33129

{Use attachment if necessary)

ARTICLE V: Effccilve date, iff other thnn the date of filing: . (OPTIONAL)

{¥f an effective date is listed, the date must be specific and cannot e more than five business days prioy to or 8D days after
the date of filing.) ‘

Note: IFthe date inserted in this block does not meet the applicable statutory filing roquirements, this date will not be listed as
the document’s effective dase on the Department of State’s vecords.

ARTICLE VI: Other provisions, ifany.

T

WSIGN&
Sl A el N

Signature of a member or nu authorized representative of & member.
THis documpnt is executed in aceordsnce with section 605.0203 (1) (b, Florida Statutes.
I 8 awargdhat nny false information submired in a document to the Department of State
cmki' o third degree felony as provided forin s8§7.155, F.§,

M A AGEY?

Typed or printed atue of signee

$125.00 Tiling Fee for Articles of Organization and Designation of Repisteved Agent
§ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)
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