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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY
ARTICLE [ - Nanic;
The name of the Linited Liabliity Company is:

TORUS HOLDINGS, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C." or “LLC.")

ARTICLE M - Addvass:;
The mailing addruss and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mallinp Address:
341 CHARROUX LANE 341 CHARROUX LANE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS FL 33410

ARTICLE IT1 - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as Its own Registered Agent, You must dcsignate an individual or
another business cotity with an active Florida registeation.)

The rame and the Florida street address of the registered ngent are:

MARK J. NOWICKI, ESQ

Name
43380 MAPLEWOOD DRIVE, STE 2
Florida street aduress (PO, Box NQT acceptable)
JUFPITER FL 33458
City State Zip

Having been named as reglistered agent and to accept service of process for the above stated linnited fability company of the
place designaled n this certificate, I hereby accept fhe appointment ax registered agent emd agree o oot in this capactty.
Jurther agree to comply with the provisions of ail statutes relating io the proper and compleie performance of my duties, ond |
aim famitior with and aceept the obligations of my position as registered agen as provided for In Chapter 6015, F.S,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to nanage and coniral the Limited Liability Compauy

Tille: Name and Adgdress;
n R" = Authorized Member

"MGR" = Manager
MGR

GILLES SALETTE
341 CHARROUX LANE
PALM BEACH GARDENS, FL 33410

{Usa attachment if necessary)

ARTICLE V; Effective date, if other than the date of fling:!

- {OPTIONAL)
{ITan effective date is tisted, the date must he specific aud cannot be more than five business drys prior to or 90 dnys alter
the dple of filing,)

Notet Ifthe date inseried in this block does nat meet the applicable statutory 6iling requirements, this date witl not be listed as
the dacument’s effective date on the Depariment of Siate's records.

ARTICLE V1: Other provisions, if any.

BREOUIRED SIGNATURE:

Sigoature of a member ar n?,afthorized represéntative of 1 member.

This document is cxecuted in accofdance with section 605.0203 () (b}, Florida Statutes.
I'am aware that any false infonnation submitied in o ¢ocument to the Dapartment of State
constitutes a third degree felony as provided for in .817.155, F.S.

MARK 1. NOWICKI, BSQ  AUTHORIZED AGENT
Typed or printed name of signee

Elling Fees: . o
S$125,00 Flliug Fee for Articles of Organization and Designation of Registered Agent -

$ 30.00 Certilied Copy (Uptional) . '\F-’
$ 5.00 Certificatc of Status (Optional} h
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