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HL/03/7019/92D 05:05 PM FLE No, 7002

ARTICLES OF ORGANZATION FOR FLORIDA LAMVITED LIABILYTY CONPANY

ARTICLE 1 - Name:
The name of the Limited Lisbikity Company i3:

T< ACAMI LLZ.

(M fust end WIth the words ~Limited Liability Company, “L.L.C.7 or "LLLET)

ARTICLE 11 - Addresss”
The mailing address and street address of the princigal office of the Limited Liability Company is:

Principal QfTice Address: Mailina Address:
14185 Sw 8FSE Apt 211 a 14 1855w 3FST Aot 211 A
™Miarmt FL 331g3 AR W N

ARTICLE LI - Reglsteced Agent, Regisiered Office, & Registered Agent’s Signature:
{The Limiicd Liability Company cannot senve os its own Registersd Agent. Vou musl designate 2n individual or

another business entity with an active Flovida registration.}
The name and the Florida street address of the registered agent ars:
C*af*r\. 1o T\ of res
Name

14) 8% I 83st apt Zif A
Florida street adrtress {F.O, Box NOT acceptable)
ML A £ v 33 “B\J

Ciry Statr Zip

Harving been nawed as regisieved ogent and 1o accept servica of, “process for the above sratedd limited labilicy company af the
plase desigroied in tis certificare, | hereby ¢retpi the appoinimen] us, [sterad agend and agree 1o oci i this capseeipe, |
Suriher agree 10 comply with the provizions of alf siatwies refating 1o the froper and complete pecformoncy of my dutfes. and {
am famifiar with amd accept the obligariens of sy pesiilana iigred agen ot provided for in Chapter 603, F.8.

Regitrovad-A=ith Sigraiure (REQUIRED)

{CONTINUED)
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ARTICLE V-
h i ] P
The pame and address of each persan dutharized to manaye wnd coptrg) the Laniled Liabili(y Company
. any:

"AMBR" = Authorized Meniber =

"MGR" = Maonager
0 - Ale Armaira Q\@,\Agh\
&JT&ML%AQE”A
AR R A s
2l TVorreg

s F ST A !
W““

(Use attachment if necessery)

he date of fling: T-3-2019 (oemionaw

ARTICLE V: Effeetive date, if other than
t be specific and cannot be more than five business days prior (o or 90 days afrer

{1f an sffective date is listed, the date mas

the date of [lling.)
Nore: 1f the date fnserted in this block does not maet the appl

th= document's effective darc on the Department of State's records.

scahle statutory filiog requirements, this date will not ke listed as

ARTICLE VY: Other provisions, ifany.

e

REQUIRED SIGNATURE:

Signature of 2 membscr or An a4 o esentative of 3 member.
This docarent js cxecuted g accordance with seetion 65,0203 (1) {b), Florida Seatures.

1 am aware that any faise information submitted in & document to the Depacoment of Sate
* ponstinaes a third degree fetony as provided for ins.81 7.153,F.S.

\era an

T yped or pricted name of signec

. T _— ) E"in‘,fig;.
. §I 25.00 Filing Fee for Articles of Organiation and Designation of R
30.80 Certified Copy (Optionai}
$ 500 Certificate of Status (Optional)

egistered Agent
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