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ARTICLES OF ORGANIZATION OF
TIR2 LLC

The undersigned Member(s) hereby certify that they have associated for the
purpose of becoming a hinvited lability company under the taws of the State of Florida,
providing tor the tormation. rights, privileges. and immunitics of limited lability
companies for profit. The undersigned further declare that the following Articles shall
be the Charter and authority lor the conduct of business of such limited Hability

company.

NAME

The name ol the himited liability compuny shall be TIR 2 LLC (the “Company™)

ADDRIESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the principal ofiice of this Company

shall be 13701 S Tamupwnt Tranl, Fort Myers, Flonda 33908,

REGISTERED AGENT
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I'he name and address of the itial registered agent in the State of Floridass &%
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follows:
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Kevin 9 Jursinski, Bsquire
15701 S, Tannami Trail
Fort Mvers. Florida 33908
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lvis
8S

MANAGEMENT

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

Tomas Novak
153701 5. Tamiami |rail
Fort Myers. FIL 33908

Adam Zernt
27636 Franklin Street
Bonita Springs. 1. 34134



MENMBERSHIP

The Member(s) shall huve the right to admit new members upon making such
contributions as are set out in the Operating Agreement. and otherwise complving with
and agrecing w the terms and provisions of the Operating Agreement.

EFFECTIVE DATE OF FILING

Pursuant to IMorida Statute 603,0207 the eftective date of illing ot these Article of
Organization and commencement ol the existence of this Limited Liability Company
shall be the date these Articles executed.

CORRESPONDENCE AND EMALL ADDRENS

The tollowing s the address and email address for all correspondence w the
limited lability company:

13701 S, Tamam Tradl
Fort Myvers, FI. 33908
Lmail:  mtofativabiz

qﬁ day of

Execuied by the undersigned members at Fort Myers, Florida. on g

Dokt 2001 <

Tomas Novak

s autherized |

Senlative

f\dM
its auihorized representutive

(In zecordance with Scetion 603.02053(01 )b). Florida Statetes, the executinn ot this document constitules an
alfirmation under the penaltics ol perjury that the Raets stated herein are trues Tane aware thin any false
information subntitted in o document to the Department ol State congtitutes a third degree felony as
provided lor fn s, 817035 F.5)



STATE OF FLORIDA
55
COUNTY OF LEFE

The furegoing msirument was sworn 1o and acknowledged betore e, an officer dulv authorized in
the_State and Coumy aforessid, by means of R4 physical presence. or [ | online notarization. this?¥™ dayv of

N f- _o202E by Tomas Navakh, whoe exceuted the torcgoing instrument and who did take an oath,
WIETNESS my hand and oficial seal in she County snd Stte last aforesaid this 76_ day ol
Doe. e

Alda dordig

NOTARY PUBLIC N

Py pedfprinted name) Uéﬁ}ﬂ Hé’mrny
— Notary Commission No.: st 1@ i

.\)ircs: [//S/QQQS

B ks r roduced ldentitication

I's pe-ottdemmemror oo T

LISA HENDRIX
MY COMMISSION # HH 058483

EXPIRES: January 15, 2025
Public U

STATE OF FLORIDA
EhE
COUNTY OF LLE

The toregaing instruinent was sworn to and acknowledged betfore me, an oifica duly ighotized in

the \l e and County wloresaid. by meuns of (K] physicat presence, or { F online moterization, s

oy ol
4 + 20210 by Adam Zert who exceuted the toregomg instrument and whoe Jid take an outh.

’: 2(\ WIHINESS iy band and otticial seal in the Cowmy and Sk e Lt sedonesabd this : = dav ool

L2020,

NOTARY PUBLICT
{Tvped/printed name) Uff{H Heécrfgcy
— . Notary Coammizsion No.: lj:_.
My W\phcs: B l/l ?}m H
Persénallv Knowpedr Produced Tdenuticatian

LiSA HENDRIX
MY COMMISSION # HH 058489

¢ EAPIRES: January 15, 2025
Bondac Thry Notary Public Undenwritars




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTLES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE,
FOLLOWING STATEMENT IN DESICGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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The e of the lmtted hability company s TIR 2 LLC.

Y 11vL
73S
128

o :
The name of the initial registered agent of the himited liability LOI]]pdll\%ﬁ(L\R 7
A S
IF. Jursinski, Esquire and the address of the office of the registered agent is l)?%ﬁ

Tamiami Trail. Fort Myers, Florida 33908 it/ = T
Me = m
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REGISTERED AGENT ACCEPTANCE [ =
=
Oom o

Flaving been named as registered agent and 1o aceept services ol process for the
above stated limited Liabttity company at the place designaied in this Certilicaie. hereby
accept the appomntment as registered agent and agree (o act in that capacity, | furiher
agree to comply with the provisions of all statutes relating 10 the proper and complete
performance of my duties, and 1 am famibiar with and accept the obligations of my
posttion as registered agent as provided for in Chapier 603, 1.8,

EN WITNESS WIHEREOLF, | have hereunto sei my hand and scal lhts—) dav of

agrm o~ L2021,
A= —

KEVIN F. JURSINSKT, ESQUIRE




