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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liobility Compuny is:

Terhear \WRermses of Thuattssee LL C

{Must contam the words “Linuted Lisbility Company, “L.L.C.7or “LLC™

ARTICLE I - Address:
The mailing address and street address ol the prineipal oftice of the Linuted Lialnhty Company is:

Mailing Address:

Principal Office Address:
2997 W LLSTDMs PLANTATIZN RO
TIRULAARSSEE T 32212 9 LA

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannol serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

KATRIN A Whnm/

Name

1650 S JErFersdnN &1

Florida street address (PO Box NOT acceptable}

Monn eerio Fr 3234

Ciy State Zap

FHerviig heen named as registered agent cvud to accept service of process for the above stated limited liabdine compen at the
4 £ e f J; 4 7

place designated in this certificate, I hereby accept the appointment as registered agene and agree (o act in this capacity. |
ste perfarmance of n duties, and

Jurther agree to comply with the provisions of afl stawtes relating 1o the proper and com
registerdd pgent us prdbideli for in Chaprer 605, F.5.

am familiar with and accept the obligations af my positiof ¢

e et s Signattre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

he name and address of cach person authorized o manige and control the Limited Liability Company:

N . ST

I i!llnu
“AMBR" = Authorized Membuer

"MGR" = Manager
Kl Waron

MER
[550_ = JEFredlstn T

MenHI el T alaiﬂj

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the dite of tiling:

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 afier

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

the document's effective date on the Depariment ol State’s records.

ARTICLE VE: Other provisions, if amy.  .— .
! " TR PURPES oF REWESE

EL

FXT NG E

Signature of a me Wt & an authorized representative of a member.
This document is exeeul d 1n accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that any fals¢ information submitied in a Jocument to the Department of Stale
constitutes a third degree felony as provided for in s 817133 F.5,
; ' |
KA TR (V- WH 12

Fyped or printed name of signee

a Fros:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent ay

512

S 30L00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional) ——
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