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ARTICLES OF ORGANIZATION OF
TIR 4 L1LC

The undersigned Member(s) hereby certify that they have associated for the
purpose of becoming a limited Lability company under the laws ot the State of Florida.
providing tor the formation. rights. privileges, and immunities ol limited liabilivy
companies for profit. The undersigned further declare that the following Articles shall

be the Charter and authority tor the conduct of business ol such Limited Labilivy

conmpany.
NANME
The name ol the limted hability company shall be THR 4 LLC (the ~Company ™},
ADDRESS OF PRINCIPAL PLACE OF BUSINESS
The mailing address and street address of the principal olfice of this Company
shatl be 13700 S. Tamiami Trail, Fort Myers, Florida 35908,
REGISTERED AGENT
The name and address of the miial registered agent incthe State of Florida is as
tollows: = X
o na
e =2 =
Kevin I Jursimski, Esquire T T Y
13700 S, Tamiami Trail (nif;‘ -
R .. o s N — et
Fort Myers, Florida 33908 M- T '
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The Company shall be manager-munaged. whose name(s) and address are as
foliows:

Tomas Nowvak
15700 S, Tamiami Trail
Fort Myers, FIL 33908

Adam Zert
27636 Franklin Strect
Bonita Springs. Fl. 34134



MEMBERSHIP

The Member(s) shall huve the right o admit new members upon making such
contributions as are sct out it the Operiating Agreement, and otherwise complving with
and agreeiny to the tenns and provisions of the Operating Agreement.

EFFECTIVE DATE OF FILING

Pursuant to Florda Statute 605.0207 the cftfective date of 11ling of these Article of
Organization and commencenent of the exisience ot this Limited Liability Company
shalt be the date these Aracles exeeuted.

CORRESPONDENCIE AND EMAIL ADDRESS

The Tollowing is the address and cmail address for all correspondence o the
limited liability company:

13701 S, Tanuanmu ‘Trail
Fort Myvers, L 33908
Fmail: miot@uva.biz

Fxecuted by the undersigned members at Fort Myvers. Florida, on this %du}.’ of
- C2021.

AdIT Zert
its authorized representative

(In accordance with Section 605,020301)4b). Floridy Stuates, the exeeution ol this document canstituices an
affirmation under the penaliies of perjury that the fucts stated herein are true. T am aware that any false
wformation submitied in a document w the Departunent of Siate constitutes a third degree felony as
provided for in s. 817,155, 17.5.)



STATE OF FLORIDA
S8
COUNTY OF LEL
The forcgoing instrument was syor okl acknowledged betore e, un officer duly ;u’lkwizcd in

e gtate and County aloresaid, by mems ot # physical presence, or || oaline netrization. this = day ol
2021 by Tomas Novak, whe executed the foregoing instrument and who Jid tke an oath,

2 WETNESS my hamd and oflicial seal in the County and State fast aforesaid this {7@_ day of
4

L2020 ﬁ [/ia_’ N@ [wlbka

NOTARY PUBLIC

(Fyped/printed namey uCJC\ HN'KDD)"

Notary Commission Neo: H H. Ok

apires: _{ ,5/9_@5_-

Petsonally Ki w Produced ldentificanon

LISA HENDRIX
MY COMMISSION # HH 058489

EXPIRES: January 15, 2025

STATE OF FLORIDA
AR H
COUNTY OF LEL
The foregning instrument was sworn o and weknowledged betere ne, an oificer duly authorized in

Tc State and County asoresaid. by means of g phyvsicel presence. or | | onling notarization. this .H(\l:l}' ur’

C20210 by Adam Zerto whoe exeetted the Toregoing, imstrument sund who did tuke an ol

WITNESS my hand and oitweiad seud in the County and Siate Jast aferesaid this _qjﬁ day of

_Dl_{\;_. 2021,

( l)pul-’prlnlui nanm
i e Natary Uomntission No.: H H' L'gg 16 'l
/15 (2005

Identification

Araduces

LISA HENDRIX
MY COMMISSION # HH 058489

EXPIRES: January 15, 2025




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limied hability company s TIR 4 11.C.

The name of the tmtial registered agent ol the limited hability Lonlpan\ﬁ&l\ufm
F. Jursinski. Lsquire and the address of the oftice of the registered agent is lJ?QIr% - .~

{ !

Tamiami Treaal, Fort Myers, Floridy 33908, Ty (D H
) P i ——
wrr = e
LE N o
"o
REGISTERED AGENT ACCEPTANCE TR KL
!—m fT) ! _,i

Faving been named as registered agent and to aceept services of pmn.t.;r"ﬁn then
above stated limited hability company at the place designated in this (,Lm!luquhuSv
accept the appointiment as registered agent and agree to act i that capacity. [ urther
agree to comply with the provisions ol all statutes relating o the proper and complete
performance of my dutres. and Fam familiar with and aceept the obligations of my
position as registered agent as provided Tor in Chapter 603, 1.5,

IN WITNESS WHEREOQOF, I have hereento set my hand and seal thls——) day of

Q(Lem_}-‘v\ L2021,
Nt B i S

KEVIN F. JURSINSKI, ESQUIRIS




