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ARTICLES OF ORCANIZATION FOR FUORIDA LIMITED LIABILIEY COMPANY
ARTICLE ] - Name:

The name uf the Limited Linbtlity Company <

Tamon World LLTC

{Must consin the words “Limited Liability Company. ~FL1.CL " or "1LLGT)
ARTICLE 1l - Address:

The inailing address and strectfaddress o the principal oftice ofthe Limiled Liabilily Company is:

Principal Office Address:

Muiling A ddresy:
3222 Tamiam 'l'r\ 3222 Tamiami Tr .
Stc A | Sle A
Port Charloite, FLI33952

Por Charlotte, FL 33952
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Tke Lin:ited Liability Company cannet serve as its own Registered Agent. You must desipnate an individual or
another business entily with ansetive Florida registration.)

The name and the Florida stcetaddress of the vegisiered agent ure:

Barry | Baroudi

Nanwe

2 Tropicana Or

Florida street address (1.0 Bux 3OT aceepuable}
Punta Gorda FL
City

33950 __
Stale fin

Having hoen apmied as registered ugent and 1o aecept vervice of process fou the ehove stoted fofied Kability company at the
plave designated in his cortijfvate, { Aerelyeaccepnt the appointatent ax cegatered ggent and agree o act in s capaciy.
Jurther agree w comphy with the pravisions of ofl statutes refeding to dre proper aind complete peformance of my duties, amid |
am jirmiliar with and accept the abligations of iy positian as registered agent as provided Jor i Chapree 605, .5

g

Registered Agent’s Signatwe (REQUIRED)
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ARTICLEIV-

The nane and address of cach person 2uthorized to manage and comral the Limited Liability Company

Tivg:

W ang FRgs:

“AMUKY = Authanzed Member

“MGRT i\htHiI_L:Ll(

AMBR

AMBR

Lina Baroudi
3222 Tamami Tr_Sle A
Por: Charlotte, FL 33952

Barry | Baroudi

3222 Tamiami Tr Sle A
Part Charlotte. FL 33952

(Use anschment i neccssary)

ARTICLE V: Etlective d;ltLI
(If an cFlective date is listed
the date of filing.)

Cifotherthan the date of Rling: . . o ___.__ AOPTIONAL)

the dite must be specific and cannot be more than five business days prior to or 90 days after

Note: 1 the date nserted i

thiz hloek docs not meet the spplicable swtory tiling requirements, this date will not be liswed as

- . ! ST B
the document’s effective dale on the Department ol State’s records.

ARTICLE ¥1: OQther pmv'r»ilnn:;, il iy,
Anv and all lawful business

|
REGQUIRED SIGNATURE: .
e
Signature of 2 member or an authorized representative of o member,
Thiz document is execuied in accordance wath seetivs 605.0203 (1) {b). Florida Stalutes | =
Faipaware it any faise imformanon submitied in o dacwment o the Depurtnen nl SEmE 5 -,
comtituies i third degree felony as provided lor ins 817155, F.8. —_ e
R
Barry ) Baroudi o e A
Typed or primed name of signee P RS
R R o]
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Yiling Feos; Ve g Do
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