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AI_{’IELES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

TICLE I - Name:

The hame of the Limited Liability Company §81 (st end with the words “Limited 1 ability Company,
TLLC o TLLET

STAMPS \OroDerT\J UshA LLC

ARTICLETY - Add.ress

The mailing address and street address of the principal office of the Limited Liability
Company is:

01D oW WR_ST
M'\O\m'g L 3?)'\0\2)

ARTICLE II1 - R ent, R ered Office: Pﬁ?.
Thename and the F ionda street address of the reg‘stered agent are: (The Limited Ligbil

Campgany ccanot serve as its own Registered Agenz. You must cesignate an individuel or another businesseifity
With an cenve Floride registeation.) :ﬁza

Steven M\chgﬁi.__ﬂor+au
e 10 S Wl ST
Miomi_ FL 53193

ARTICLE IV-
The name and title of each person authorized to manage and control the lelted
Liability Company:

- Gheven. Michael Bortal
PumHoRzeD MempeR
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Required Signatures: 16FEB -8 py 12:-54

SECRETARY
TALL AH:“?;C;}CEU'C %%%

Signa¥iré of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of pexjury that the facts stated herein are true.
Iam aware that any false information submitted in a document to the Department of State
Lonatltutes a third degree felony as provided for in 5.817.155, F.5.

Slevem M.ﬁda/

Typed or printed natne of signee

Having been named as registered agent and to accept sexvice of process for the ebove stated
limited liability company at the place designated in this cextificate, I hereby accept the
appointment as registered agent and agree to act in this capecity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Tam fanuhar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..

’ ;Registered Agent’s Signature (REQUIRED)
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