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ARTICLES OF ORGANIZATION FOR FLORIDA L PMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Corupany is:

Tamas Cyt Group LLC
{Must conlain the words “Limited Liability Company. "L.L.C.." or "LLC.™

ARTICLEII - Address:
The nwiling address and sireet address of the principal office of the Limiled Liability Compauoy is:
Mailing Address:

Principa] Office Address:
1777 Tamiami Trail, Suite 101

Port Charlone, FL 33948

1777 Tamiami Trail, Suite 111
Port Charloute, FL 33948

ARTICLE 1] - Registercd Agent, Reglstered Office, & Registered Agent’s Sigoature:
{The Limited Liahility Campasy cannot scrve as its own Registered Agent. You must designare an individual or

nnother business cniity with an sctive Florida regisiration.)

The nume and the Fiorida sireet address of the registered agent are:

Corev Cyr
Nanx

1777 Tamiami Trail, Suite 10
Florida street address (P.O. Box NOT acceplable)

Pon Charlollc FL 33048
Ciry Stale Zip
Havipg been named as registerad agent and 1o accepl service of process for the above stated limited hability company al the

place designated in this certificate, | hereby accept tie appoiniment as regisiered agent and agree io act in this capacrty. |
Jurther agree 1o comply with the prrovivions of olf sanues relating o the proper and complete performiance of my: duties, aned |

o famifiar with cid accept the abligations o) my position as registered agent as provided for in Chaprer 6015, F.5
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i Sj,gmtuj'c (REQUIRED)

Registercl Apent
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ARTICLE 1V-
The naine and adkdress of each persan authorized 1o wanage and control the Limited Liability Company:

*"AMBR" = Authorized Mentber
"MGR" = Manager

AMBR Jeffrev Tamas

1777 Tamiami Trail. Suite 101
Pont Charlonic, FL 33U48

AMBR

Corey Cyr
1777 Tamianu Trail, Suite 0}
Poni Charlotte, FL 33948

{Usc atachment if ncecssarny)

ARTICLE V; Efcutive date, if other than the duie of Giling: {OPTIONAL}

(If an effcctive date ks listed, the date must he specific and cannnt he more than five business duys prior to or 90 days after
the date of filing.)

Noge; {f the dulc inseried in this block docs not mees the applicsble stattory filing requiremients. this date witl not be lisied as
the docunent’s cffective daie on the Depantment of Statc’s records.

ARTICLE YI: Other provisions, il amy.
Any and all lawful business.

BEOUIRED SIGNATURE: -

/(s

Signarure of a member ne un auiithrized representutive of 8 member.,
This document is executed in accordance with scction 605.0203 (1) (b), Floruda Stannes.

[ aware that any Galse information submitied in a docwnent to the Department of Siate
canstitutes a third degree {elony as provided for ins.817.155. F.5,

Corcy Cyr
Typed or prittied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.060 Certified Copy (Optional)

$ 5.00CertiNcate of Status ((ptional)
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