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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Trovpees Supee Thompy U
. |

_ 422 sw 29+ o
MtAMI;{:L 33175

ARTICLE IV

The name and title of each -
R person authorized t .
Liability Company: (MGR or AMER) ° o manage and control the Limjted
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Or an authorized representative of l-n?-ﬁmber

Signatm-eofamember

In accordance with section 605.0203 (1) (b), Florida Stattes, the execution
constitutes an affirmation ‘mder the penalt '
I am aware that any false infe

Ormation submitted iy 2 document to the Depafiment of State
constitutes a third degree felony ag provided for ;
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Typed or printed name of signee -

Havingbeennamedasregistuedagemandtoacoeptsendeeofpmm for tht above stated
ﬁmitedliab{litycompany at the place desig;natedinthisoerﬁﬁcate, I hereby aceept the
&ppoinnpgntasregisteredagent and agree to act in this ca

Registered Agent’s Sigunature (REQUIRED)
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