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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABULITY COMPANY
‘ ARTICLE I - Name:
Thbe name of the Limited Liabiliey Company is:

— T .
Q‘({C« CO!\}SU{__( ants LLO

(Must end with the words "Limiwd Liability Company, *L.L.C.," o1 "LLE.")
ARTUICLE 10 - Address:

The mailing address nod street address of the principal office of the Limited Liability Company is
Princlpal Offlce Address:

Mopiling Address;
(335 NW. (05 Place SAMe
DPogac £ ZUNE

ARTICLE HI - Registervd Apeat, Registered Ofee, & Registered Agent’s Signature

{The Limited Liability Company cannai serve as its owr: Registered Agent. You must designate an individua! or
another husiness entity with an aclive Florida registration.}

The peros and the Flonda street address of the registered egent are:

Ersrzp Jorzard

Nams

s5 horarm Cwel, Lo 0

lunda street address (P.O. Box 1\0[‘ a*ee:ublc)

KR (CARLES i 2334

City

Zip

Yaving been named a3 registered agent and 1o aocept senvice of process for the above stated limited Yabiiiy company ar
the ploca desigaated in this cortificate, [ herveby accept the appoinnnent as regisiered agenr and ayree 1o azt in this
capucity. 1 further epree (6 compdy with the provisions of ofl swndes relading 1o the proper ond complete performance
of ey dusies, and | am familiar with and accopt the obligationy of my posirion as registered agani as provided for in
Chapler 603, F.5.
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Rogstered Agé\s Sl anre (LEQUIRED)
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ARTICLE TV-
The name zod address of each person authorized to manape and control the Limited Lizbility  Company:
"AMBR" = Acthorized Membar

"MGR" = Manager - B
: . 0 Coop
Hek 05t [ SN

; /057
: TRORA | EL 33

Tide: Name and sddress:

5 {Use attachment if nezessary)

! ARTICLE ¥V: Etfective date, if other than ths date of filing: A(DPTIONATLY
(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to nr 90 days after

the date of filing.)

ARTICLE ¥1: Gther provisions, if sny

. REQUIRED SIGNATURE: &
f ! (/ CALCAA T

I' Srgnatur: of 3 member or an authorized representative of o member.

; (I accordancs wWith section 605.0203 (1) (b}, Florida Stamies, the exceution of this document
congiliutes an effummation under the penahits of peryury that the facts stated herein are trus.

] am aware that aoy felse information submitted in a dociupent to tae Departrnent o State

constinies a third degree Zlony as provided f sin s.817.135, F.8}

Y

Typed or printed naroe a: signes
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