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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI

Name
The name of this Limited Liability Company is: MEASURE TBI, LLC

ARTICLEII
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is;

3705 South Highway 27, Suite 201
Ciermont, FL 34711

ARTICLE 111
Purpose

This Limited Liability Company is organized for the purposes of any lawful business under
Chapter 605, Florida Statutes. .

ARTICLE IV
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company, .

Managers:  Davian Santana, 3705 South Highway 27, Suite 201, Clermont, FL 34711 77: 1
=R
ARTICLE IV =8
Registered Agent, Registered Office & Registered Agent’s Signature - :v -
oo, W -
The name and the Florida street address of the Registered Agent of this Limited Lisbility
Company is: o =
GrayRobinson, P.A. i W
301 E. Pine Strect, Suite 1400 ER
Orlanda, FL 32801

At Tucleer Theni, Bsq.

Having been named as regisiered agent to accept service of ;.;mcw Sor this limited liability company at the place s0
designated in these Ariicles of Organization, the undersigned hereby accepts this appointment and agrees to act in
this capacity. The undersigned agrees to comply with the provisions of all statutes relating to the proper and complete
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performance of its dutles and Is famtliar with and aceeply the obligations of the undes signed’s posiilon as registered
ugent, as provided for in Chapter 603, Florida Statiies.

Statvtes.

Zvian Santana, Authorized Representative

SE:2Hd 52 130 2z

H22000365336 3

HQ7255N MBEBATED v



