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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Xame:
e name of the Limited Liability Company is:

TERG__Cre0nbE PhiakinG nad paedsezewhieg LLc

{Must contamn the words “Limited Liabifity Company, "BL.C o " LLLCTY
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ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Lisbility Compuany is:
IPrincipal Office Address: Mailing Address:
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ARTICLE I - Registered Avent. Registered OFffice, & Registered Agent’s Signstture:
“I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Frorida registration. )

The name and the Florida street address of the registered agent are:
0ree Gaadascn
Name

213 Gevuniy Lpn e
Florida strees address {7.0, Box XNOT acceptable)

tollahasse g 32301
Zip

City State

aving been named as registered ageni aud to acoept service of process for the above stoted limited liability compuny ai the
ilace designated in this certificate, | herehy accept the appuiniment as regisiored ageni and agree (o act in this capacin.
tutes refating to the proper and complete performance of my dwiies, and !
ition as registered agent as provided for in Chapter 603, FF.5.

Serther agree 1o comply with the provisions of all
wni jamilior with and accept the obligetans of my

WOhe oy

istered Agent’s Signature (REQTHERD)
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ARTICLE V-
The name and address of cach person authorized 1o manage and contrel the Limited Liability Compans
Nume and Address;

Title:
"AMBR" = Authorized Member

"MGR" = Manager o
NNEANE] \)QQQ—_\&, (—modfl'} u\
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(Use attachment if necessary}
AOPTIONALY

ARTICLE V:

Eifective date, if other than the dive of {iling
(I an effective date is listed, the date most be specific and cannot be more than five business duys prior to or 90 days after
If the date inserted in this block does not micet the applicable statuwtory filing requirements. this date will not be histed as

the date of filing.)
Note: Ifthe date
the document’s effective date on the Departiment of Swte's records

ARTICLE V1: Other provisions, if any

TR

REOUJRED SIGNA
ANIEERN uAQ\d\
Sign ture of 2 member or an anthorized representative of o member.

This documig is executed inaccordance with seetion 603.0203 (1) (b). Flonda Siatuies
 am aware 15&1 v false information submitied i a decument to she Department of State

constidtes 2

Yegree felony as prt‘n’idcd forns817.155 F.§

and Designation of Registered Agent

125.00 Filing Fee for Articles of Organizati
0.00 Certified Copy (Optionul)

S 3.
5 5.00 Certificate of Stutus (Optional)
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