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ARTICLES OF ORGANIZATION
FOR

ARTICLE I - Name. Tive Tode Ny IZ\%

The name of the Limited Liabiiity Company is:

ARTICLE IJ - dgregs:

The mailing address and street addregs of the principal office of the Limiteg Liability
Compan}.’ is:

|

ARTICLE 1v _ . o
"?liTugme and title of each Person authorized to manage and control the Limitad

=N
Liability Company: (MGR or AMBR) i l(%;)
LsAbet Hed) oy AMA I L
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5.0203 (1)

(b), Florida Statutes, the execution «f this document
constitutes an affirmation under the penalties of pe

rjury that the facts state] herein are true.
I'am aware that any false information submitted 10 a document to the Department of State
constitutes a third degree felony as provided for ins.817.15

5, F.S.

7EAAAy —
Typed or printed name of signee

rmance >f my duties, and
My position as registered age:.t as provided for
in Chapter 605, F.S..

Aokt L e/ L%;D/AJM

Registered Agent’s Signature (REQUIRED)
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