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ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITED LIART ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Conpany is:

'Tr*%ggg Ea&gﬁ GRrOOP, Ll
(Must enfi with the words “Limited Liability Compeny, “L.L.C..” or “LLC."}

ARTICLE H - Address:
The smailing address zind strect sddress of the principal office of the Limited Lisbility Company is:

Mailing Addpess:

ﬁng %{Ezﬁ g%q% lore,
3410

ARTICLE I - Begistered Agent, Registered Office, & Registered Agent’s Signsturet
(The Limited Linbility Company ¢annot sérve os its own Rogistored Agent. Yonnmst designate an individual or
snother business entity with an active Florida registration.)

The mame and the Florida street address of the registered agent are:

DA»:E‘-Z,NI', WAL 554

/010 Sigise Qs Cob U)
Florids street address (P.O. Bax NOT acceptable)

Paran i eagienss P 33910

City State Zip

Eaving been named as registared apent and to accept service of process for the abovs stated itnsited Hahility conpary at the
Place designated in this certificate, I hereby accept the appointmenl as registered agent and agrex to acz by this capacty. 1
ﬁaﬁambm&wﬁﬂwmvﬁomqfaﬂmdaﬁwbkmwm@mqum and ]
am familicr with and accept the obligations of my ppsition ax registered agent as provided for in Chapter 605, F.5_

Registersd Agent’s Signnire (REQUIRED)
{CONTINUED)
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ARTICLE IV-

The pame end 2ddress of each person anthorized to menage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" =

AMGE

AMBE

(Usc atiachment if necessary)

ARTICLE V: Effective datz, if other than the dte of fling: ;BA'XB_JLZ-Q%__.(WAL)
(It 2n effective date ix listed, the date most be specific and #t be more than five burines days prior to or 30 dzys sfier
the date of filing.)

Note: Xthe dete inserted in this biock doesnot meet the spplicable sttutary filing tequicements, this dato will not be listed as
the document’s effective date on the Department of State’s reoards,

ARTICLE VI: Other provisions, if sny.

i)
of ]

BREQUIBER SIGNAXURE:

Signature afgﬁa or an suthorized representative of - member.
This dosument is cxncuted by socordsnce with section 605.0203 (1) (B), Florida Statutes,
I am aware that-any filse information submitted in a document to the Department of State
constinztes a third degree felony as provided for in s.817.155, 5.8,
Cteven 6. povef

Typed or printed nime of signss

Filing Feos:
$125,00 Filing Fee for Articles of Organtretion and Destznation of Registored Azent
$ 30.00 Certified Copy (Optional)

. $ 5.00 Certificate of Statua (Opticaal)
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