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ARTICLES OF ORGANIZATTON FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

The Toaule Sflect LLL

(Must containskbAords “Liniited Liabitity Company. =1 1.C.

Sor tLLCTY
ARTEICEE 1 - Address:

The mailing address and sireet address of the principal offlice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

Feef Gadon Streed quﬁﬂ_ﬁmf
___ 3040 J@MD

ARTICLEFE H1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

Lawrie /‘/@asrnﬁ e

Name

S22 Saton St 22014

Florida street address (P.O. Box NOT acceplable)

M-Q West  fL 33040

ity State Zap

Having been named as registered agent and to accept service af process for the above stated limited liabitin: company ai the
place designated in this ceriificate, Phereby accepn the appoinmment as registered agent and agree to act in this capuacity. |
Jurther agree (o comply with the provisions of all stenures retating 1o the proper and complete performance of my duties. and |
wm famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

S S—

Regist ntsbu}ﬁhnthf()UlRlD]

(CON JED)
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ARTICLE IV-
The name and address of cach person awthurized to manage and control the Limited Linbihity Company:

‘I“"Il,. N- Vs gt
"AMBR" = Authorized Mcember

"MGR" = Munager . . _
/—1[}51 3K Layre. /4{66(5”?4'5’{
Ja_‘;f—fafna_SI‘ - 7Y A
C . ZBZoyge——

{Use attachment if necessary)
ARTICLE ¥: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s cffecuve date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signnll]'rrﬁﬁmetm or an authorized representative ol o member.
This docunient is eaccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
I am aware that any fulse information submitted in a document 1o the Department of State
constituies a third degree felony as provided for in s 817155, F .S,

Laané A//ﬂsf neceq

Typed or prindt name of signee

o Feps:

125.00 Filine Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
3 500 Certificate of Statos (Optional) :
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