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AR NCTENOF ORGANIZNTH N FOR FLORIDA LIMITED LIABIETTY COMPANY

SECRETS v - o e

ARTICUE 1 - Name: TALLA Lo S [ATE
Tiw nanw of the Linatesd Taabihiy Conpany s, el 'bvf;!:, FL

A9l Serbade LLGC
1M ust contasn the words “Limsted Liabilin Company, L1 C 7w

IO

ARTICLE U - Address:
The matling addeess and steeet suddress ot the pnincipal alfice of the 1 iminted [abdity Company s

Principul OfTice sddrevs: Mailing_\ddress:
T30 [Hullvw g Oaks __\':\.\”:
Moty wonad, FF 333F2 ——

ARTICLE {IL - Regivtered Agent, Registered Office, & Reglstered Agent’s Signoture:
1The Livted Liabality Company canmel senve as s osn Regobered Agent. You must designate an mdisoadual or

anuther business entity with an setive Florida registration.)

The name and the Flonada stecet address of the registered agent are

Flotida Filing & Scarch Senvices, Iy _
Namw

188 Ofce Plaza D, Suite A
Florida steet addreas (P.0. Box NOT aceeplable)

Tallahassee. F1 32301 _
oy Stase Zip

Having been purnnd v revinered ugent and o Ueeept st wf pros e for the abeve sited Tunied b MR J e
Ploce decgnatad i they cortiicote, v cln g et the apysunttmeni ayv restdered aent and ates to ol m s, dpiany |
Brrther agiev to compdy wetl the pooaastons of ali shatules rehaeny v thee proper and campdeie pespoream o of e dutien and J
ar funtificet wath anud waeps the oblgetiens of me potion ay regatensd agent a prortdod far ga hapter aas F 8§

O todla e _

Registered Agent s .\'1giv\.amrc@ul TRI 0

{CONTINUED)



ARTICLE IV _
The nume and address of cach person suthornized to manage and conrol the Limited Labilty Company.

Ttk

. X 1 Add .
“AMBRT = Authonsed Membgr
“MOGR™ - Manager

AMBR JUEL Suthwdy 1.1.C

3599 Holiva vod Ouba

Holtywoud FI AN "7 77 I,

feid

82 :2IWd 02 NV

(Use attachment i necessaryy

ARTICLE V: Effective date, if other than the date of filing: __ SOPTIONAL

{If an effective dale is lsted, the date must be specific and cannot be more than five business doys prior to or 90 days after
the date of fling.}

Note: 1f the date inserted 1 this block does not meet the apphicable statutory filing requietients, this date wall not be hsted as
the dovument s effective date an the Department of State’s records.

ARTICLE VI (ther provistons, if any.

REOQUIRED Sl(::\';\Tl'Rf.:

Agnature of 2 member or an authorized representative of a member,
This document 15 exvevuted 1n aecordance swith <ection 6805.0203 (1) (b1, Flords Statutes.

Fam aware that any false informuion submutied 1n a document 1o the Depastiment of State
vonsttutes 4 thind degree felony as provided for K[ 7 1588 1.5,

A c{u_f&_,T_/?f;{'_'} Lia

yped ur printed name of signec

Filing Fres;
5125.00 Filing Fee for Articles of Organisation and Deslgnation of Registered Apent
3 30.60 Certified Copy {Optional)

$ 5.08 Curtificate of Status {(Optional)



