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ARTICLES GF ORGANIZATION FOR FLORIDA UMITED LIABILITY OOMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

Tirus VenTures LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
T874 1 Tiug Road ™ " — ™ FE74T Titus Rond
Hudson, FL 34667 Hudson, FL 34667

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent’s Signalure;
(The Limited Liability Company caanot serve a5 its own Registersd Agent, You must designate an individual or
another business entity with an sctive Florids registration,)

The name and the Fleride street addeess of the registered agent arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.O. Box NOT scceplable)

NAPLES FL 34012
City Zp

Having been named as registered agent and 10 accept service of process for the above stated limlted Nability company at
the place designated in this certificate, I hereby aceept the appoiniment ax registered agent amd agree 1o act in this
capacity. I further agree to comply with the provisions of ali stanwes relating to the pruper and complate performance
of my duties, and | am jamiliar with and accept the obligations of my position as registered agens us provided for in

Chaprer 603, F.S.
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ARTICLE IV.
The name and address of each person authoized (v manage and control the [imited Liability Company:

Title: Name and Address:
*AMBR" ~+ Authorized Member
“MGR" = Manager

TIIOMAS MICHAEL DIETZEL
18741 Titus Road
Hudson, FL 346567

MGR

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of Fling: . (OPTIONAL}
(M an effective date is listed, the dute must be specific and canrot be more than five business days prior to or 90 days ofter
the date of filing.)

ARTICLE VI Cther provisions, if any.

REQUIRED SIGNATURE:

AT

Signature of 8 member or an &uthorized representative of a member.
{In eccordance 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 herein are true,
I am awace that any false information submitied in a document to the Deparment of Sjate>

—
constitutes a third degree felony os provided for in 5.817,155,F.8.) rf‘_:‘;—‘ 3
23
THOM DIETZEL e
Typed or printed namg of signee 5, ol em
w7 N
Filing Fees: M o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '—.n"t" =
$ 30.00 Centified Copy (Optionat) PR N
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