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TAXSAVERS @ 002/003
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: -+
The name of the Limiled Liabillty Company is: o
Ty .
R
pom Phia LLC e I'
{Must ond with the words “Limited Liability Company, “L.L.C.,” or *LLC.™) YR &~ B
ARTICLE |1 - Address: X
The mailing address and streer address of the principal office of the Limited Liability Compuny is: I
Pringipa] Office Address: Mailing Adgress: EJ...I
25201 Rosamond Ci 25201 Rosamaond CL
Punty Gorde, FL 33933 Punta Gords, FL 33983

ARTICLE 111 - Registered Agent. Registered Office, & Rugisrered Agent's Signature:

{The Limited Lisbility Company tunnot serve as its own Reglstered Agent. You must designauw: an individual or
another buginess enlity with an active Florida registration.}

The name and the Floridn strect address of the registered ogent are:

Jeay Randall

Name
25201 Rosamond Ct
Florida street address (P.0. Box NQT scceptabic)
Punta Gorda

FL
City State

33983
Zip

Having baen named as registered agent and to accept service of pracess for the above staigd iimited liability company af the
place designuted in this vertificate, [ hereby occep! the appoiniment ay registared agent and agree 1o Goi in this capacity [

Jurther agree to comply with the provisions of afl stalutes relating lo the proper and complere performance of my duiizs, and |
am familiar with and accept the obligations of my positlon us regisiered ugent us provided for in Chagter 605, F.5..

(Aandell

0' Yecuistered Agubl’s Signaure (REQUIRED)

(CONTINLUED)
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TAXSAVERS @oo3/003
ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company
a Nameand Addresg;
"AMBR" = Authorized Member .
"MGR" = Manager on
MGRM Jean Randall A
25201 Rosamond Cl R M
Punta Gorda, FL 33983 o _;Jvi'
bl Ly
[ Y
LTy ‘:-'IE 1
P T
Dt
A 'I L
[ -1

{Use atlachment i{ necessary)

ARTICLE V: Ellcctive date, if other than the date of filing;

. (OPTIONAL)
(If an cNcctive date Is listod, the dnte must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the dute inseried in this block does nol meet the applicable sistutory Niling requirements, this dage will not be listed as
the document's effective date on the Dopartment of State’s records.

ARTICLE VI: Other provisions, if any.
Any and all lawful budincsy

REQUIRED SIGNATURE:

of & mambsr or wn Ruphovized representative of & member,

pf 2 exeeuted in nccordants with section 605.0203 (1) (b), Florida Statutes.
a{hat any false information submittcd in o document to the Department of State
constitules v third degree lelony os provided lor in 9.817.155, F.5.

Jean Rundael|

Typed or printed name of signes .

Elling Fegs:
$125,00 Filing Fee Jor Articles of Organizntion and Deslgnation of Reglstered Agent
$ 30,80 Certified Copy (Opiional)

$ %5.00 Certificote of Status (Optional)

Page 2 of 2



