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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name;
The name olthe Limdted Liability Company is:

Taditl, LLC

(Must end with the words “lLimited Liabifity Company, “L.1L.C.," or "L1.C.)

ARTICLE I - Address:
The mwiiing address and street address ol the principal office ol the Limited Liability Company is;

Pripcipal Qffice Addieas: Maiing Address:
1460 S Missouri Avenue

1460 § Missouri Avenug

Clearwater 1L 33736 Clearwater, L 33754

ARTICLE [} - Registered Agent, Registeyed Office, & Registered Agent’s Signature:

{The Limited Liability Comnpany cannoi serve as its own Registered Apent. You must designate an individual or

another busingss entity with an aciive Flerida registration. )

The name and the Flarida street address of he repistered agent are:

Ted Juh!

Name

1460 S Missouri Avenue
Florida swreet address (P, Box NOT acceplahie)

Clegrwater 'L 33756

Ciy Staie Zip

Having bean named as registered agent and to fecepl service of procoss for the above stated Wnited liability comparn ot the

accup the appointmeni os registered agent and agree lo act In this eapacity. |
e lo comply with the provisions of all stamies relating to the proper and cemplsic performunce of my duties, and |

am familiar with and accept the obligations of nv pasitian os regisicred agent as provided for in Chopter 805, 1.5,

C‘c::—::.‘::.

‘REPISEFEHARENGY SIgndiurs (REGUIRED)
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ARTICLE IV-
The name and address of each person am

YAMBR = Aulhwrized Mamber
“MCGR™ = Manager
AMBR

{Use attackment i necessary)

ARTICLE V: Effective dute. if other than the dare

2023-01-03 19.37.20 GMT 13053284774 Frem: Yanet Avila

torized 10 manage and control the Limired Linbility Company:
7 B P
Tod M Juht

[5G0 S Missowrt Ave
Clearwater, I'L 33756

of Bl _December 28, 2022 QP TIONAL)

{If an effective dure by listed, the date must he sperific and cannot be more than five husiness days prior to or 90 Jduys niter

the date of filing.)

Note; H(he date inserted in this Block does not meet the upplicable statutory filing requirements, tsis date will not be listed as 1
the document’s effective date on the Department of State’s tocords,

ARTICLE VI: Other provisions, if any.

CQUIRED SIGNATURE;
REQUIRED SIGNATURI [

——

SIFagLIT T AL or an anthorizest representative of o member,
This docwnert is executed in accordance with saclion 605.0203 (1} (b, Florida Statunes.

Lam aware that any false infrmation submitted in a document 1o the Departiment of Spare ro
constitutes 4 third degree feiony as peovided for in 5.817.135, 1.5, R
. RO
Fed M Jun! =
Typed or prinied name of signce P "
¢ S
Filine Fees: -
$125.00 Filing Fee for Articles of Organization and Beaignation of Registercd Agent . oot Lo
£ 30.00) Certified Copy {Optivnaly e S . ‘
3 500 Certificate of Status (Optional) e w b
- an ’
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