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ARTICLES OF QRGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE | - Name:

Ihe nanwe of the Limited Liability Company is

T ntcovecte

ois LLC
pu Li/\" S

(Must contain the words “Limited Liability Company, “E.L.C."
ARTICLE I - Address

or "LLCTY
Fhe mailing addiess and swreet address of the principal office of the Limited Liability Compuny is
Principal Office Address dbailing Address:
335 SE MaricampRd ste i8S
Qealay £l 344 7]

3P 35 SE /”a.-ucmp QJSMISS
eala 4 El 344 7i

ARTICLE HI - Registered Agent, Kegistered {ifice, & Registered Agends Signature

C Apent's Sie

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
mother business entity with an active Florida regisiration.)

The name and the Flotida street address of the registered agent are:

Jerewm \[ Clﬂambf_’,fS

Name
211 Locusy Qo\
Florida strect address (1.0, Box NQT aceeplable)

. Ocola,_Fl 344 12
Ciy State Zip
Having heen named as regisiered agent and to geeepl senvice of process for the ubove stted limied liabifite company ar the
place designated in this ceriificate, [ hereby accept the appointment us registored agent and agree to act in this capacity. 7

Jurther agieee to comply with the provisions of afl statutes relating to the proper und complete perjormance of my duties, aud |
am familiar with and acccpt the obligations of my position as registered agent as provided for in Chapier 603, F.8

Ly PO

Registered Agent's Signature {REQUIRED)

A’/

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 nanage and controb the Limited Linbiliy Company:

Titke: N , | Address:
"AMBR” = Authorized Member

IR —M.mm,u

A __3e(em CL\ woefb

AMOR. =Y
OColu_ WELHE?'HJ:?,

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of fiting:_Maeth &G, 1 22 (OPTIONALY)

(If un effective date js 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 docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if'in_\,

fftf““{ G‘n&mbtr} DF 3“ u__f QO’ {r)\ f! 34‘4? |S ""I’)@, SD{Q Mt"‘!-"er“
I-mvu*d_&efs of _sisq_l_,bgvﬁ.s le_authonzalion +o _Manage
vtrol_Totcoverhed Poei<

BEOUIRED SlC.\',ﬂy; / /L,/"“"
?uature of a member or an authorized representative of a member.,
[‘m}.s unent is executed in accordance with scetton 65,0203 (1) (h). Florida Statutes.

I amm aware that any false information submitted ina document 1o the Departinent of State
constitutes a third degree felony as yl:o\]dL 1 forins 817135, F.S.

Jeram\/

aml) er

T4 wul or pnnu.d name urqibm.u

Filige Fegs:
$125.00 Filing Fee for Articles of Qrganization and Desipnation of Registered Apent ™2
S 30,00 Certified Copy (Optional) Rl =
$ 500 Certificate of Status (Optional) - i



