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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE]  NAME

Flarido Stautas, the execulion of this docunenst constifutes an affirmatinn under the penaltiss of perjuory that the fmets sived

hetein are irue. 1 arm aware that any Ealse information submiined in a document to the Department of Siase
consthutes a third degroe felony as provided for in a.817.155, F.5)

The neme o (he Limited Liabiliy Comprany is: L OTYE Entcrprises, LLC =y
-
S
TICLE LANDM 3 QFFICE ESS SR
Thw principa] place of business/mafiing address [s: 1041 5. Pointe Alexis Drive e
Tarpon Springs, TL 34689 .
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ICLE 11 Ropiste 0 istered Ofice & Reglstered A ‘s Sipnature: _‘C:‘--'l"-j W
The name and Florida Strect address of the itlal 1egisterad agent is1  Maria Toeri
1041 8. Pointe Alexis Drive
Tarpon Springs, F. 34689
Huviag boen nuwied oo replelvred wgent nnet (o nooepl servivg of prowweyy for the niwve gutod limbied liablity compity gt
the place devigtuated In this certiticate, T berehy aceeht the xppaluiment ua rgiviered ageot ant) agree ihact Lo this
cagatdty, § further ppres to comply with the proviglons ol ali statoces retating 1o the praper sxd compiete per{ormence
al way dutlay, and tam fomitine with and scenpt the oblipativns of my position va registered agant s8 prawided for in
Chapter §05, F.5.
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Sutamiure/Regiarered Apoo: 7 Pwta
I An
The name, title und address of each parson suthorieed to manage and control the Limited Liabilily Compuny:
Maria Torri +- Manager
1041 S. Pointe Alexis Drive
Tarpon Speings, Fl. 34689
A EV__ FFEHCTIVE DAT
The effective daie of (his fiting: Jamusary 1, 2016
ignature of a ¢ h tative ey, (In necordance with scaifon 605.0203 {1} (b).
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