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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEVED LIABILE Y COMPANY

ARTICLE | - Naune:
The nume of the Limiled Liability Company i

West berry, LG
(Must end with the words “Limited Liobility Compony. “L.1L.C.7or “1L1LC.TY

ARTICLE Il - Address:
I'he muiling oddress and sweet sddress of ihe principal oftice afithe Limiked Liabihy Company is:

Pgineipni OfMice Address: Muiling Ad{ress:

G829 Memaorial Highw oy

6029 Mamorial 1 lghway
mpa, Fl. 33613

‘Tumipa, 11 33618 1d

ARTICLE IT - Regisiercil Agent, Registered Office, & chiﬂlcrul Agent's Signature:
(The Limiwd Lishitin Company cannui serve 2% its own Registened Agentt You must dosigniste an individual or

another business entite with an setive Floridn registrution.)

The name and the Floridn streer address of the regisicred agent any:

Huomry Teichman

Namy \

1000 W, Cass S
Floridst stecet wddeess (1.0, Buy NOT steeptable)

Fi, 13606
Cily Stutd Zip

Tampy

Huving been ioawed v registered wgen amd 1o weeept serviee of provess for ihe whove stated iimited liailite company ot the
plove desigaued in this corsificate. | hereby uccept the dppiniment mr'regi.vrrrc 1 ugtent eond agree to act In this cupacity. !
Surther cgree o comphe witlt the provisions of aff siatutespeloing e proper grel complere performanee of my dwifes, and 1
e finniitior with aned oveeps the abligatione of my Sosifan o regisi el ehrent o3 provided Jor in Choprer 6013, F.S.

L

Registered Agent's Signnure (REQUIRED)

L

(CONTINUED

Puge ) a2
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ARTICLE IV-
‘I he name and oddtess of each person authorized |0 managy

(FAX)845 B18 3588

and conrol the Limited Liability Company:

' Name agd Address.
*AMBR™ = Amborized Member

“MCR™ » Manager

MGR TMWIM.A1.C

16029 Mémurinl Highway

Jdumpa,

L 13615

l

|

{LIse atiachment iF iecessan )

ARTICLE V: LlRelive date. il other than the date of fiting:

A{DPTIONAL)

(1f un effective date Is Bsted, the dute must be speeifle and cannot be @yore than five business days prior to or 70 days aRter

the date of filing.)

Note; 1 the dute inseried in this block decs not meet the tmpliilzbk' sk
the Jocument's cifective dete on the Department of Siate™s reeords.

ARTICLE VI: Other provisions. i nny.

utoes [iling requirenienis this dite will not be listed us

This document is cxecuted in accondance whih
I am aware that ony false information sshmilled
consiitutes a third degree felony as provided fer

Willlam Zayac

representative of 3 member.
ection 603.0203 (1 (h). Florida Sttutes.

N 1 document to the Deperiment of Slae
nayl7.155. F.5.

Tymwd of prined nam

Elling Feea:
$125.00 FRing Fce for Articles of Organixation and|Destpnn!
S 30.00 Certifed Copy (Optional)

$  3.00 Certifleate of Status (Optional)
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