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ARTICLE ] - Nume;
The name of the ].mmcd Liabiliix Company is:

;

cZz 55“ .( £V —7}'"'5’0/ é‘

{Must end with the words “Limited Linbiliny Company, "LLEC 7 o0 110

ARTICLE L - Adilress:
The maifing sddress and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
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ARTICLE N - Registerved Apent, Registered Ofice, & Registered Agent’s Stensture:

{The Limited Liability Compary cunndt serve as it own Registered Agen You mustdesignaie we individeal or

another bostaess ity with an active Florida reaistration.)

The nuimg and the Figrids streer address ot regiviered ngent are
L\ ) ~ / i .
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e Namv

DTN S i T

Florida sireet address (B0, Box NOF scceplabie)

M T LY

City Stale “ip

chove stated mired niudite coryic

Hving breen named as registered agont ind 1o avaept sarvice of process for the
place designaied in this certificare, D hereky gocepd the eppointmen: as rogistered agent ard e o act i this cup

Jurther ngree io compivwith ihe ,zm wiong J, a’f Srsnies reduin g 1) tie e —+" and wn' el ie "u"‘r:' nimee 0, mv ciutias, end §
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ARTICLE IV w T o ) -
The namie and seidrese of each persen autherized o manage and enatrol the T imited Linbility v Compuny

- s ) e
TAMDR® - Awthorized Member RS , ;
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(Use attachiment if necessany
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ARTICLE V: Elective date, if other than the date of filing: [ SO/ 0= (OPTIONALY

(IEan effective dite is listed, the date must be specific and cannot be move than five business daxs peior b or 94 dave after
the date of fiting.)
Note: 1fhe date inserted inthis block does net meet the applicable statutory Hling requirements, this date witl nes ke Haed ns

ihe document’s effestive date on the Dezuiment of Staie’s records.

ARTTCLE VI Ckber provizions, iV any.,

REOUIRED SIGNATURLE:

-

Sigaature of & member or an aut 5|r|7:gd-r!\prc:wntnln‘c of 2 member.

Thiz docuinent is executed in accordanc With scetion 6030203 (1) (1), Floridu Siututes.
Fam awere that any fabse inforination sufmitled in a dochnent io the Departinent of State

censtitutes o third degree lum‘) 1 proviced forins ‘-‘\l'-' 153, F 5. ~N
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$125.00 Filing Fee for Articles of OQrganization and Designation of Repistered Agent

$ 30.00 Centified Copy (Optional) O f;’
§  5.90 Certificate of Status (O ptionn]) = ©
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