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ARTILAS ORORGANTZATION FOR FLORTA L DMITED LIARTLITY CCMIANY
ARTICLY [ - Nnme:

The name of the Limited Liabiftty Company is:

TRAVIS-HAVLOCKLLC

(Must conrzin the words “Limsited Liability Company, “L.1.C." or LM
ARTICLE JU- Addxess:

The miling aidress and stroet address of the prizcipal office of the Lanied Lisbility Company is:

Principal CHTtee Address: :

Mauiling 3ddress:
7611 NW l4ih STRERT

FAILINW 34th STRERT
LAUDERHILL, £L 33319

LAUDBRHILE FL 33319

ARTICLY. 11 - Registered Agent. Repistered Office, & Registered Agent’s Signuture;

(O Linred Lizhiticy Company cannot serve as its gwn Renistered Agens, You must desizuate an indivaiual or
another business enrity with 8n active Fiorida registration. )

The name and the Florida suset address of the regristered agent are;

TRAVIS]. HAYLOCK -

Name-

7411 NW. 24th STRUET
Flarida areet nddross (P.0. Aox NOT gecep:abia)

LAUDERHILL FL 13519
City, Staw Zip

Having been named as regizered agentand i usecpt service of rocess for she above siatod lonited Habiliny comparny o the

piace designated in this cerificare, [ herefry accept tha appeinenentos regisiered agetiand agree (o uot 11t thiy copaciey: [

Surther agres to comply with the praviviors of ail sestwies redating to the nropr cad conplele perfermance of my dudes, and |

ant fartitlar.with and accopt she olfigations of iy position s regisicred agent as provided tor in Chapeer 605; 'S,

Tizesa O gifare ook
Registered Apsry Slgnasere (REQUIRED)

(CONTINUED).
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Frem: Yanet Aviln
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ARTICLEIV:
The name znd address of each person anthorized to manage end contrad the Limied Lisbility Compan:

"ANBRY = Authonzed Member
"MGR":= Menager
AMBR

PHENWAHE STREET .
LAUDRRHILL, FE 33319

Lt
Loavr )
-2
£
B
- . ;“ N 1
(IJee atuachment iTnecessary) . 0T
< &':,;' ) ]
CARTICLEY: Bifecive dats; if otter than the date of fltag (OPTIONAY).. | - (.
(ICnx effective date iy listed, the date st he specific and ennnet bz mare than five business diys prior.m o o dayadriter
. the dste of filing,) t .

Mote: - If the dats inserted ix this biock does aot meet the appHoeble mniwory fiting requirements: this date wilt not be titdd as.
the docannent's offective datz un toe Department of State™s rocords.

ARTICLE ¥I: Gther provigsiors, if any

BEQUIRED SIGNA'TUGRE:
Tezysal ) Arifoess
Signature of 2 meicher ar.an aythorized Sepresemative of 3 inember.
This docwnent i execisd in nocandanor with sootion 635.0203 (1) (b); Plorida Ststuees. .

[ erat sewere that any, Slse’ infbroation submiitied in a douren: to the Department of Siate:
constintes o tird degree telory a5 provided forina 817,155 F.8
TRAVIS LHAYLOCK: .
Typed or printed narws of signes .

$125.00 Filng Fee for. Articies of Organizarion and Designation of Regiiered'Agent:
$ 30.03 Certifled Copy (Optional)

$ 503 Certtilcate of Sintus (Optioral)



