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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is
TorTLLCT)

“L.L.CL

400Ky Swansea AL

1y
The mmlms.. addrus and street addru:n of the prmupul uﬂu.:. ofthe Limited Linbilsy Company is; .
Mailing Address:

{Must contaiv the words “Limited Lisbiliiy Company

ARTICLE B - Address:

Principal Office Address:
3006 Swansea A
Deerticld Beach, FLL 33

006 Swansea A
Deerficld Beach, FL 33442

AR TICLE ] - Registered Agent, Registered OfNee, & Registered Agent’s Nignuture:
{The Limited Liability Company cannot serve as its own Registered Agent. Yeu must designare an individual or

snuther business enting with an active Florida regisiration.)

The name and the Florida street address of the registered agent arc

Melvip Feinbern
Nuame

Deerticld Beach Fl. RRERR
City Sule Zip

Henvcing Dreen namead uy regisiered aygent and 1o aeeept service of process for e above scared fimited liubilay compuig at the

4006 Swansea A
Florida street address {P.0. Box NQT acceptable)

place designated in this cortificate, Fhareby accept the uppointment oy segistered agent amd agree te oot in thiy cupacine. f
furiher ayree to comply with the provisions of all seatutes relanng to the proper and complete performance of my dutios, and |

1 3 TN
e fupsificir with aned aocept the oblipationy af my pasition as registered agent as provided for in Clapter 603, T8
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ARTICLE Y-
The name and address of each prerson authorized 1 manage and conirol the Lintied Liability Company:
Title: Nameand Address:
"AMBR" = Authorized Member

"MOGR™ = Manager

((HTIONAL)

(Usc attachment if necessary)
{If an effective date is listed, the date must be specific and cannat be more than five businessdays prior ta or 90 days after

ARTICLE ¥: liffective date, if other than the date of filing:
Note: [the date inserted in this block does not meet the applivable statwtory iling requirements, this date will not be hsted as

the date of filing.)
the document’s eifective date on the Depatiment of State’s records

ARTICLEVY Other provisions, iCany.

REQUIRED SIGNATURE: Cipyomct®
L
Jag
Signuture of a member or an authorized representative of a member,
This docnent is execuled inaccordanee with seclion 63,0203 (1) (b), Florida Sttutes.
Pam aware that any fulse information submitted in a document te the Deparunent of Stue
constitutes a third degree telony as provided for in . 817,153, F 5,
Taylor Lolva

Tvped or printed name of signee .
"y
. :1-‘}"'
s Foes: "

~
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ¢ )
$ 30,00 Certified Copy (Optional) . T
§  5.00 Certificate of Status (Optional) ’ l_:_,
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