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ARTICLES OF ORGANIZATION OF
TIR3 LLC

The undersigned Member(s) hereby certify that they have associated for the

purpose of becoming a limited iabitity company under the laws ol the State of Florida,

providing for the tormation. rights. privileges, and immunities of limited hability
companics for profit.  The undersigned further dectare that the folfowing f\tlltlf.gbdl
be the Charter and authority tor the conduct ol business ol such limited liability r':m'

COMpiny. A

NAME :

-y ~ - . - -y g a a O N
Uhe name ot the linited hability company shall be TIR 3 LL1.C (1he “(,unga’n\

ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address ol the principal oflice of this Company
shall be 137040 S Tamiami ‘Traill Fort Myers, Florida 33908,

REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as
follows:

Kewvin b, Jursinski. Bsquire

PS7000 s, Tamvianu Trail
Fort Myvers. Florida 33908

MANAGEMENT

The Company shall be manager-managed. whose name(s) and address are as
follows:

Toumas Nowvak
F3701 S, Tamiann 1rail
Fort Mvers. FI. 33908

Adam Zen
276306 Franklin Strect
Bonuta Springs. FI. 34154

NE:2lWd 1 G|

23?



MEMBLRSHIP

The Member(s) shall have the right to admit nesy members upon making such
contributions as arc set out in the Operating Agrecment. and otherwise complving with
and agreeing o the terms and provisions of the Operating Agreement.

EFFECTIVE DATE OF FILING

Pursuant to Flonda Statute 603.0207 the etiecuve date of filing of these Article of
Organization and commencement ol the existence of this Limited Liability Company
shall be the date these Articles executed.

CORRESPONDENCE AND EMAILL ADDRIISS

The following 1s the address and email address for all correspondence w the
limited hability company:

13701 S, Tamiami rail
Fort Mvers. L. 33908
Fmail: infofuva.biz

Exceuted by the undersigned members at Fore Myers, Florida, on this % day ol

Db ceniiped. 2021
—

\

o

Tomas Noxk
iise}m FIZL
f\d;gy%

its authorized representative

(In accordance with Section 603,0203¢1)(b). Florida Statutes, the exeeution ol this document constitutes an
atfirmation under the penaltics of perjury that the tuets stated herein are vue, Tam aware that any Talse
information submitted ina document (o the Department of Siate constitutes o third degree lelony as
provided for in 5. 817,155, 1.5}



STATE OF FLORIDA
SN
COUNTY OF LEE

The toregoing instrinnent wis sworn to and acknowledged betore me, un otticer duly aythyrized in
the State and Countly atoresaid. by means of j¢) physical presence, or | | online notarization, this ?‘J__:"&Iu_\' ol
JLAC 2021 by Fomax Novak, who excecuted the foregoing instrument and who did tike i vath,

WITNESS iy hand and otficial seal in the County and Stite Lest aloresaid this 7"‘1'.}) iy of

_Qbe. a0
ha Nordii

NOTARY PURLIC
(Typed/printed name) U =0 rbr{ ny

Notary Comuission Nu.: H{'f (,/ )8"{ BC‘

Tvpeo Jemtitication Prod@ed—

LISA HENDRIX
MY COMMISSION # HH 058489

EXPIRES: January 15, 2025

STATE OF FLORIDA
88
COUNTY OF LEE

Pl foregomg instrinnent wias sworn b and acknowledped betore mes an ofticer daly agtherized in
the State and County atoresakd. by means o WL physical presence. or [ ] ondine notarizision, this 7 ':‘duy of
SO - 2020 by Adwn Zert who exeeuted the foregoing instrument and whao did ke an oath.

I 77 .
WITNESS my hund and orficial seal in the Coumy and State last aforesuid this 7 day vl

Do
&aélﬂ_/ai‘sfv
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CTypedfprinted n:

Notary Contmission No.: H H ~r9£/g’

LXires: l/’

l’l'nth!ud Identitication

I\pu of [dentifea o Proda

LISAHENDRIX
MY COMMISSION # HH 058459

EXPIRES: January 15, 2025
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CERTIFICATIE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

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

The name ol the hiated hability company s TIR 3 L1LC.

he name of the initial registered agent ol the limited lability company &Ryvirs

t. Jursinski, Esquire and the address ot the otfice of the registered agent is 1370052
Tamiami Trail. Fort Myers. Flonda 33908,
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REGISTERED AGENT ACCEPTANCIE -
V™
o
Having been named as registered agent and to aceept services of process [égtle =
above stated limited hability company at the place designated in this Ceruficate. [Hereby

acceplt the appointment as registered agent and agree to act in that capacity. | further
agree to comply with the provisions of all statutes relating 1o the proper and complete

performance ol my duttes, and Fam famibar with and accept the obligations of my
posttion as registered agent as provided for in Chapier 605, 1°.8.

IN WITNESS WHERLFOF, | have hereunio set my hand and seal lhis’) dav of
&Lvm | L2021

i e S

KEVIN F. JURSINSKE, FESQUIRE




