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ARGCLES OF ORCANIZATIONFOR FLORIDA £ MTTED LIARILITY COMPANY
ARTICLE ¥ - Nawe:

The namo of the Limited Liability Company is:

TTve (hacehetl Clob LLE

(Must end with the words “Limited Liability Corapany, “L.L.C.," or “LLC.T)
ARTICLE U - Address:

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

Maifmg Address:
SBa0 Aw HO SOhveet : A4 “oShoagr
_Diemj, Pl 23635 Pz, Tl 28165

ARTICLE Ll - Registercd Agent, Registered Office, & Registered Agent’s Slgnatnre:
{The Limiied Liabitiy Company cannot serve 2 its own

Reglstered Agent. You must designate sn individual or
another business entity with an active Flotlda registrazion.)

The name and the Florida siraei address of the registered ageo are!
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Michee! Dliveads RS
Name o Y 1 '
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Asap Swl N0 Shveet T w o
Florida soreer addross (P.O. Box NOT zcoeptable) -
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s i 225 23 cn
City State Zip S v
Having been named as regisiere
place dasignared tn this certific

d agent and to accepi servicz of process for the above Stated limbed liobifity compary af the
are, { hereby accapt the appoiniment as registered agent and agree ko gt in this capacity. 1
further agree 10 comply with the provisions

of &lf stacutes relating to the proper aned complete porformancs of my dudizs, and [
am familiar with and accepi the obligations of my posttion as regisi

ered agent as provided for in Chapter 6005, F.5.

é&g—istcrod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-

The nume and address of sach person authorized to manage and conuol the Limited Liakility Company

- . E' l H ld adu::sa-
"AMBR" = Authorized Member
“MGR" = Mznager
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aSad Sul =0

Mzl Fis D2leb

(Use attachment if necessary}

ARTICLE V: Effective date, if other thap the date of filing. . {QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be ranre than five business days prior to or 98 doys after
the date of filing )

Note: [ the date insorted in this block dogs not meet the appiicable stanstory filing requirements, this date will not be ligtad 2s
s document’s effective date on the Department of Staie’s recards.

" ARTICLE VT: Other provisions, if any.

RECUIRLD SIGNATURE:

Signature of 3

member o an authorized representative of a member,
This document {8 exe

cuted in aecordance with section 605.0203 (1) (b), Florids Statutes,
[ ara nveare that any false information submited in & document w the Departreont
constitates a thind degree folony as provided for in 2.817.155, F.S.

Mirdneel Mirands

Typed or printed name of signee

Filine Epes:

$125.00 Fillng Fer for Articles of Organizedion and Designation of Registered Agent
$ 30.09 Certified Copy (Optionsl}

3 5.80 Certificate of Status (Optional)
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