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ARTICLES OF ORGANIZATION FOR FLORIDALYITED LIABILITY COMEANY

ARTICLE ] - Name:
The naine of the Limited Lisbility Compainy is

TN TRerroes U0,

{Must cod with the words “Limited Liability Company, *“LL.C.," ot “LLC.7}

ARTICLE IT - Address:
The roniling addvess and streat address of the principat office of the Limited Liability Company i

l'? 22 B /‘-ﬂfft'm EL 12315 Tuy MLm AL
|H..mf‘__’/ 'F‘L- !J - !jlmf’;  ad W 3'3’}“}
ARTICLE IOI - Registered Ageat. Registered Office, & Registered Ageot’s Signature: '_-: .- g
{Tha Limimd Liabilicy Company caano! serva 2s its gwn Registered Agent Yoo ruist des:grate an mdu-iEnaf of o
another business entity with an ective Florids registration.) . ~. L
et [
The name aoé the Florida strecgadiress of the registered agen: are: =3 -"F:
N e~ CIQJ(_‘Q - ~!
Name s -3
)
| 3313 Sy 1™ AL =
Flordda sireet address (P.O. Box NOT accepuble) -
I Lo FLE 3Ty ~
Ciry Zip

Huaving been numed ay registered ayent und i accept service of prociss for the adove naced limited Hability company at
vha plave dusignated in this certificcts, 1 hereby sccape tha appo.nmm ar regiztired agant and ggree {0 acr s this
eapecity. [furthyr agree & coinply with the provisions o ai. sterurs relating io ths proper and complete performance
of my duties, and [ am familar with and occept the oblif of my paslton as regristered agent as provided jor i

Regiisied AgERL's Siggonre (REQURED)

(CONTANUED)
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ARTICLE §V-
The qume and addsess of eech pecson sutharized 10 manege sud conrol the Lirmired Linbiliy  Company:

{itle: am ddress:

"AMBR" = Authorized Member

"MOR" - Mannorr — .
ArAr Senatraan Thayg y o

P2 5 =) <% FL —
Hia T =307

TMalL Clavag
12215 Swy ke Pl
=y -y QFil

{Use azachrrent if n=cosiary)
ARTICT R V: Fffective Aaws if athrr thow the daen of Bling: _ LQ l =) ! ) q , IOPTIONALY
(f an effective date is tistad, the date must he specific and caanot be more than five business days prior to or 90 days nfter
the date of Ming.)

ARTICLE VI Other provisions, i &y

REQUIRED 51&%1‘&3!:}' mﬂﬂ% Q,pw

Eigustar: of A reembey or an nathorized vepresentative of 3 member.
{Iy zecordance with section $05.0203 {1) (b), Florida Stahutss, the cxeavition of this document
cunslifules au & miadivh wrdee de penalties oF peajlocy Wt e fatts atal! bty tia &t Lut,
1 am »ware tha: any false infermadon subminted n a docionent (o the Demarmment of Stie
covstinaees & thhy desmey felomy ps orovided for i a.017.155, 05
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Typed or prited name of sighes
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