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Email Addrass: markus@arthurmurray.ro
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

TOWINGYQU LG
(Must eontain the words “Limited Liagbikity Company.»LL.CL 7 or “LLCT}

ARTICLE I - Adddress:
The mailing address and sirect addeess of e principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12781 NW 75th Street
Parkland, FI. 33076

12781 NW 73 Strect
Purkiand. FI. 35076

ARTICLE 111 - Registered Apzent. Registered Office, & Regisiered Agent’s Signature:
(The Limited Liability Company cannot torve as its «wn Registered Agentl. You must designate an individual or

another business entiy with an active Florida registration.}

The ngme and the Florida street address of the regisiered agent are:

Repistered Avents Ine.,
Namg

7901 b Strect N, St 300
Florida strect address (P.O. Box NOT aceepiable)

Fl. 33702

51, Petersbure
City State Zip

Heving boest numed as registered agent and 10 aveept service of process for the above stated limised fiabilin: company ar the
place designated in ihis certificerse, D herehy accep the appoiniment as registercd agest ane apree to act in his capocitye. |
Jirther agiee to complv with ihe provisions of all statutes relaiing ra the proper and complele performance of nn: duties. amf |
o familien it aoed accept the abligations of mv pasition as vegistered agemn as pravided for in Chapier 603, F.S .

Bee Howe

Registeved Agent's Signattre (REQUIIREIN

(CONTIENUED)
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ARTICLE IV-
The name und address of cach person authorized to manage and control the Limited Liability Company:

Litle
“AMBR™ = Authorized Member
"MGR™ = NManager
AMBR Nicolac-Markus ARDELEAN
12781 NW 75th Street, Parkland, FE 33076

Name and Addyess;

(fse uttachment i necessary)

ARTICLE V: Etfective date. it other than the Jdate of filing: AOPTIONAL

(If an cffeetive date is listed, the date must be specific and ¢anoot be mare than five business days prior to or 90 days after
the dute of filing.)

Note: It the date inseried in this block does not meet the apphicable statvtions filing requirements. this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, i any.

RBREQUIRED SIGNATURE:

PR
-

Sigaature of a member or an authorized representative of & member.
This document is exceuied in accordince with seqtion 6050203 (1) (bY. Florida Statutes.
tam aware that any false information submitted in 2 document w the Department of State
conmstitutes o thind depree felony as provided for in s 817,135, .S,

_Micolse-sdarkus ARDELEAN
Typed ur printed name of signee

Filing Fees:
S$125.00 Filing Fece for Articles of Organization and Designatiou of Registered Apent
5 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optiowal)
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