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ARTX 1 FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (X IMPANY

ARTICLE | - Nam#:
The name of the Limited Lixbility Campany is:

TECE Thevary LLL

(Must contsin the words “Limited Liability Company. -L.L.C.." ar *LLC.™Y

ARTICLE |1 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Addresy Mailing Address:
138 sa) ¥ ¢t I3% sw3 ¢f
Tomfane_Beadh, FL 330L0
ARTICLE T - Registered Agent, Regirtered Office, & Registered Agent’s Sigoature:

{The Limited Liability Company cannot serve as its own Regisiered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and e Flurida sireet address of the registcred agent are:

Docormens Dlane ¥ inc

Name

L) N 135S

Florida street address (P.O. Box X{}] ecceptahle)

SPA locks . 2504 -

VU ciy Sule Zip

]
B AN

7l

Having been numud as registered agent and 1o accept service uf process for the abowe siated limited liubility company at the
ploce designated in this certificate, § hereby occepl the appd nt as regisicred agent and agree (o wet in tis cupacity. |
further agree 10 comply with the provisions of all satutel ing to the proper and complato psrformance of my dulies, and !
am familiar with and accept the obligutions uf my posis distered agent us provided for in Chapeer 805, F.5..

90 < i LUHH

Regigerdy Agent's Simture (REQUIRED)

(CONTINLIED)
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ARTICLE FV-
The name and address of cach persin gwihorizad w maympe and comns the Limiued Flubily Compny

Iitle Name and Address:
*AMBR" - Authorized Member

e “Thyloa Callms

- 138

{Use anachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective daie is fisted, the drte must be specific and cannot be more than five business days prior 10 or 90 days after
the dote of filing.)

Note; If the datc inserted in this bluck docs not meet the spplicablc watutory filing requirements, this detc will not be lisied as
the document's effective date on the Department of State’s records.

ARTHCLE V1: Oher provisions, if any.

REQUIRED SIGNATURE:

dagi (adlirg

'#mun of 2 member or an aothorized representative of s member.
Thia document is executed in accordance with section 605.0203 (1) (b}, Flends Siatulcs.
| am aware that any false information submitied in 8 document to the Department of State
constitutes a third degree felony as[rmvided fof ins.817.155, F.§.

Talec TETA

Typed or printerd hame ol Signee

$325.00 Filing Fee for Arficles of (Organzatinn snd Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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