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ARTNICLFS OF ORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liability Company is:

TBRI11B PRFL LI1.C
il B O DL

(Must contuin the words “Limited Liability Company, LCTor LLEDT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is

Mailing Address:

C/0 1201 GEORGE BUSH BL.VD /O 1201 GEORGE BUSH BLVD
DELRAY BEACH, Fi. 33483 DELRAY BEACH, FI, 33483

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limilcq Li.:bilit'y Cuplpuny cannot Serve as i_ts own Registered Agent. You must designate an individual ofs -
another busincss cntity with an active Floridu registration.) T =2
o
= (C—
The name and the Florida strect address of the registered agent arc: g’;‘ = | ]
wnF pg ——
CORPORATION SERVICE COMPANY 2SS o~ B
: I
Namce T o {T“i
- =
D O

1201 HAYS STREET

YHE01
JIvic

Florda strect address (P.O. Box NOQT aceeptable) N
o
TALLAHASSEE L 32303-2525
Ciw . Statc Zip

Having been named as registered agent and o acwpr service of process for the abc,xe stuted imited lability company ar the
place designated in this certificate, | hereby aecepl {}‘e appointment is rgq}wgre’! atent and agree to act in this capacipy. |
Jurther agree to comply with the provisions of .::11' ?&)!u!er relating o 1h; 3 J)‘* iQer.an; fcnmp!e!e performance of my duties, and [
am familiar with und accept the ub! l;fuuu\\‘ nf“m\ pom:rm os 1 'qﬁ.'en,a’ deem fz(,pmuded jorin (}apf w605 F§.
.\\-...pﬂ-'\: ’ \_\\m‘v‘é&" 7 o

i E S }\ADILSHA ROBERSON, ASST. VICE PRESIDENT

P Y Registered Ag(.nl \Sls{rmthrc{l{l()U[R}D)

v

(CONTINLED)
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ARTICLE IV-
The name und address of cach person authorized to nunage and control the Limited Liability Company:

Iilll.. E'.Ilnll Iluil 3["1: o]
"AMBR" = Authorized Member

"MGR" = Manager
AMBR STEVEN & HUDSON
CrO 1201 GEORGE BUSH BI.VD
DELRAY BEACH, F1, 33483
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{(Usc uttachment if necessary}

. (OPTIONAL)

ARTICLE V: Effective dute, if other then the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed ax

the docurmnent’s effective date vn the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorifed representative of 3 member,
This document ts exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes,
[ am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817,155, F.S.

T MUSSMAN - AUTHORIZED REPRESENTATIY
Typed or printed nunie of signee

E il i n 2 t".’.:» .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (O ptional)
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