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ARTICLES OF ORGANIZATION FOR FLORIDA L DMITED LIABILITY COMFPANY
ARTICLEI - Name:

The name of the Limited Liability Company is;

T/T ANGLER MANAGEMENT, LLC

(viust contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Addresy:

Mailing Address:
8321 NW 90th STREET .
MEPLEY, FL 33166

SAME

ARTICLE ITI - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Liability Cornpany cannoi serve as its own Registered Agent. You must desiguats an individual or
another business entity with an active Florida registrztion )

The name and the Florida strect address of the registered agent are:

ORZSTES MACHADO
Nams
8321 NW 90th STREET
Florida sircet addeess (P.O. Box NOT acceptable)
MEDLEY FL 33166
City State i

Zip
Having been nemed as registered agent and to accep! service of process for the above stoted limited liabilily comparty al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act tn this capaciry. 1
further agree to comply with the provisions of ¢!l siatutes elating fo the proper and comp
am fariliar with and accepr the obligations of my posifion aslregistered ageni as provid

lete pevformance of my dutias, and [
dgbr in Chaprer 605, F.5..

i\ziujcd Agent’s Signature (REQUIREDY

{CONTINVED]
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ARTICLE I'V-
The name and wddress of each person authorized 10 manage and control the Limited Liability Company:

Title, Namecand Address;
"TAMBR" = Authorized Member
"MGR" = Manager

AMER ORESTES MACHADO
8321 NW 90th STREET
MEDLEY, FL 33166
(Use attachomenat if necegsary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date nrust be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremerds, this dare will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /(1_( MM— |

Slgnature Wu%mt cror an a represeatative of a member.
This document is exetm:;cri'in accordance with sec 603.0203 (1} (b), Florida Statutes.
I am awnre that any false ihformation submitied in f document to the Department of State
constitutes a third degree feiony as provided forin 5.817.155, F.S5.

ORESTES MACHADO
Typed ot printed name of signee

Elline Fegs:
$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certficate of Status (Qptional}



