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ARTICLES OF ORGANIZATION SECRETA: e
FOR TALLAHAS S fr ATE
FLORIDA LIMITED LIABILITY COMPAN ¢ e

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

DIE Netied) o) Rerao i Tenver \\L.C

N ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

OO0 S\ N2 §3 | 3& R O\ MG T 20N\

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (e Limited Licbility
Compary cannw serve as its own Registered Agent. You must designate an individual or another insiness entity
with an active Florida registration) -

%é\\\ix\ Csai—‘:%x% D \‘?EQE?
(0200 _Suw 12 ST Unit 28]
Miarg  FL. 33133

ARTICLE IV
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)
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Signature of a membér dr an authorized representative of 1, member

In accordance with section 605.0 i
Cmmtml I an affitmation unds-erfh?g 1) (b] J%Flgfnda Statutes, the execution ¢- this document
am aware that any false info

- perjury that the facts stated J:erein aze true
1 ormation submitted in a document to the . .
constitutes 2 third degree felony as provided for in s.817.1?;,”£3§?ent of State

2l SeEwy

or printed hiame of signee

Having been named as mﬂ i
Ing 0 nar agemﬂdtoameptsmweofpmfortbtaabmstated
I_umted hahihty company a:the place designated in this certificate, I herelyy accept the
%eu - . - - " -
a.nd_ : to comply with
to the proper and complete perforraance of Sos,

my duties, and
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Registered Agent’s Signature (REQUIRED) T
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