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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

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

TALIM, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Majling Address:
500 BAYVIEW DR. - APT. 425 500 BAYVIEW DR. - APT. 425
SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL. 33160
ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limifed Liability Company cannot serve as its own Registered Agent. You must dzsignate an indi\ﬁdu&rr i
another bytiness entity with an active Florida registration.) v
The narne pnd the Florida strect address of the registered agent are:
CABANAS & ASSOCIATES, P.A.
Kame
B350 NW 52ND TERRACE - STE, 208
Florida street address (P.O. Box NOT accoptable)
DORAL FL 33166 =
Ciry State Zip

Having bees named as registered agent and to accepr service of processfor the above siated limited liability compary ol the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [

1€:2 Hd L2705 i

further agrep to comply with the provisions of alf statites reIaang {0 the proper and complete performance of my duties, cnd |

am famillar writh ard accept the obligations of my regisreredagert as provided for in Chapter 605, F.5.

.l

/ chust-rcd Agent’s Signature (REQUIRED)

\
— (CONTINUED)
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ARTICLE IV-
The name and address of cach peryon authorized to rmanage and control the Limited Liability Compay,
"AMBR" = Anthorized Member
"MGR" = Menager
AMBR MICHELL EGER

SG0BA W%-mm
_s_unm’%ﬁ CH, FL. 33160

(Use-sttachmexnt if necesvary)

ARTICLE V: Effective dxte, if other than the date of filing: N/A .(OPTIONAL}
(If{an effective date iy lirted, the date must be rpecific and enonot be more than fve business days prior to or¥0 days after
the dste of fiting )

: Ifthe dare inserted in this block does nal meet Lhe applicable statutory filing requirements, this date will ot be umds
document's eﬂ-'wlw: daix on the Department of State’s records.

ARTICLE V1. Other provisiony, if any.
NiA

REOUIRED STGNATURE: /77 M\

Signsture of o' meiber oron » represeniative of s member.
This document is in accordunce section £05.0203 (1) (b), Florida Statues.
I am aware that any false iaform mlnndinldomm:n:mtthepammntume
sonstitutes llhr.rddepoe felony as provided for in5.817.1 55, F 5.

MICHELL EGER
Typed or printed neme of signee




