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FROM: TO: 3052201440 03/10,

ARTICLE 1 » Namne: .
The nbme of the Limited Lisbility Company is:

mummmnmmmmmmmm

o ————

Tarrn Alta Cotfen, LLC
(st ondt with the words “Limised Liability Company, “L.L.C.," or “LLC.")

ARTICLE I} - Addres:
Tha miailing sddrass snd sireet address of the _m'lnclml affice of the Limited Liabifity Company is;

Exinclual Dt Address;
2061 Graod Nagional Drivo, Sulte 108
Orl Fi 32810

Mallinz Addvesy;

‘706 ) Cimnd National Drive, Sulkk 106

Orlando, FL 32819

aother business entity with an sotive Plorida regictralion.)

ARTICLE It - Registared Aget, Reginteved Office, & Rogistered Agent’s Signeture:
{The Limitad Lisbjlity Comgany cannot strvc as its owm Registered Apent You must dasiguats an indlvidaal or

The natne and the Plovida sreet address of the registored agant are:

Palo Pingeastelli De Slgueina
Namae

I Beive, Suite 106

Tob6 L Grand Mad
Florlda streot addmess (B0, Box HELT, socegtabls)

FL

22819
Zip

Oalanidy
State
Having been nomed as registered agent and io aocep! wrvice of process for the dbovs Stalsd limited liobility compary at the
Placs deslgnated in thiy carticate, § hereby avcept the appointmsnt ay ragisternd agent and agree (o act by tis egpacipn |
complets pecformence of my dutter, and |

iy

racl agent iy provided for In Chapter 80F, F.5.,

Jurther agree to comply with the provistons of ail statues relaiing to tha proper and. (]

i fimsilicer with el aceept the obilgations of ny pmm?7
i 1&

i Registcred Agem’s Signanure (REQUIRED)
{CONTINUED)
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ARTICLELY.

Tha rame and uddrmafmhpvmnmnndmmgesmimmm Limitad Liability Company:

N Sampaml Addreay:
*AMBR" = Authorizad Member
"MGR" = Mansger :
MGR ell) De Siquicrs
Teend Mationa Dri it 406
Oriando, FL 22819
(Lo mitschment if necessary)

ARTICLE V: Effictive dste, & ather than the dase of filng: , (OPTIONAL)
(2 2o effective dute i3 Hated, tha duie oot be speeific and cisnot ba inore than five bustnaze days prior to or 90 days sfter
e date of flling.)

Nates H&ndmwmmnunnudwmmmhwmmmm filing requirements, thia date will nat be liziad us
the docunest™s sffbctive date on the Dnmhnantofﬂtm'ucmrds

ARTICLRE Y. Other provisions, if any.

e /L)x\ QJ&\

re of n martibes or an zuthorized rapreseatativa of 2 member,

This dogument £z axacated ju eecorduncs with saczion 505.0203 (1) (h). Fiorids Statuzes,
L wx avemre st arry falag informasion

subgnitted tn 2 gocumnent t the Department of Stats
otmatitotes nhlmdagm felorty us provided for hu s117.155, F.8.
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