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ARTICLES OF ORGANIZATION
FOR.

?;l}.% name xgt; the Limited Liability Company 1s: (Must end with the swords “Timired Tahlty Company,
A ‘-w & ok

/f/ Brsonywe Ve d# SHES £43

ARTICLE Il - Address: 5,
The malling address and street address of the principal office of the Limjted Liability: = |
Company is: y .:3: v = i
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AR]T] ] =« Registered Agern Registerad OfhQce: S
The name and the Florida street address of the registered agent are: (Tha Limited Liabdliry
Company annot sarve as {ts own Registered Agent, You rmust dasignate an individual orum%er business entity
with an qethve Florida registration.
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The name and title of each person autherized to mansage and control the Limited
Liability Company:

Sdvwr oo T A7 Loz T MANKEER_
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Required Signatures:
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Signature of a member or axf avthorized representative of 4 member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated

1am awarg that any false information submitted in a document to the Depax
constitutes a third degree felony as provided for in 6.817.155, F.
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herein are true.
tsent offspgfce
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Typed or printed name of signee

% Nd 82T 91

s

B e

£
e

—a

05 :

€

Having been named as ragixtered agent and to accept service of ﬁi‘ocese for

limited ability corapany at the place designated in this certificate, I herely aceept the

gppointment as registered agent and agree to act in this capacity. I further

the provisions of all statutes relating to the proper and complete parformance ¢f my duties, and

I am famillar with and accept the obligations of sition as registered age:
in Chapte '

above gtated
to comply with

as provided for

Registered Agent’s Signature (REQUIRED)

Pageaofa

#16¢

s 3

D&

a1 U

T
&

300023704

- :
't .

BT Bl



