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1]
ARTICLES OF ORGANIZATION FOR FLOBIDA LIMITED LABILITY COMPANY

ARTICLEI - Name:
The name cf the Limited Linbllity Campany is:

Tadsworth Management LLC
(Must contain the words “Limited Liability Conpany, "L.L.C." or “LLC.")

ARTICLET - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is;

7025 CR 46A Ste, L07] #437
Lakc Mary, FL 32745

7025 CR 46A Ste. 1071 4437
Lake Mary, FL 32746

ARTICLE T - Registered Agent, Registered OMee, & Reglstered Agent’s Bignature:

(The Limited Ligbility Company canaot serve as ite own Registered Agent. You st designate an individual or
another business entity with an active Florids registration.)

The name and the Florids strest addrets of the registered agent are:

Michasi Sasser

Name

7025 CR 46A Sic, 1071 7437
Florids streer addreas (P.0. Box NQT scceptable)

Lake Mary FL 32746
City State Zp

Having been named as registered agentand to accept service of process for the abawe rtated limited lability company ai the
place designated in ihis certificate, | heveby accept the appointmeni a3y regivered agent and agree to act in thix capacty. !
Jurther agren to comply with the pravisions of all statures relating o the pruper and complate performanca of my duties, and ]

am familiar with nnd acceps the obligations of my position as E red agen! ds provided for in Chapter 605, F.§..

Rogisterad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to mamage and eontrol the Limited Liability Company:

"AMBR" = Autharized Member
"MGR" = Manag o
AMBR 4 Mig X0
"RE 46A Ste. 1071 §437
. Lake Mary, FL 32746
r [

AMBR il f4 . Prika §
7 1071 #43]
FL 34748

(Use snachment i necessory)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an cffective dute s Hsted, the date mmust be specifie and cannot be more than five bustoess days prior to or 90 days after
the date of flling.)

Nate: Tfthe datc inscried In this block does not meet the applicable statulory filing requirements, this datz witl no! be listed as
the documcnt’s effective date on the Department of State's resords,

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE: /A’l

Stpnsture of » member or an suthorized representative of s member.
Thig document {5 cxecuted in accordance with section 605,020 (1) (b), Flurida Statutes,
¥ am aware that any falsg information submitted in & dogwnent to the Department of State
constitutes a third degree felony a9 provided for in 8,817,155, F.5.

Mighgel Sasser, Member
Typed of prited came of tignee

Eiling Fees,
3115.00 Filing Fee for Articles of Organization ang Designation of Registered Agent
3 30.00 Certificd Copy (Optional)
$ S5.00 Certificate of Status (Opdonal)
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