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ARTICLES OF ORGANITATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE, I - Name;
Tlhe name of the Limitsd Lisbility Compaoy is: .

T - C
(Must cod with Yo words “Limited Lisility Kampany, “LL.C.,* ot "TLC.")
ARTICLE II - Addresy: 3 . o
The mailing address end stroet sddress of the prinsipsl office of the Limited Liability Campany r:
xﬂgcipll Office Addrees; + allf ldrem; )
3921 N 99 A‘\/f_. ot

53064
J

AKTICLE I - Registered Agrat, Ropistered Office, & Reglatered Agent's Signature: o
- . (Tholimitd Liability Company cammot scrvo as its own Registered Ageat, You must designate an mdnridnnl ar
another tmsinesy entity with an activs Florida regictration.) '
The pame and the Florida strect sddress of the regintared egeal arc:
~ Incorporating Services, LTD

Nama

. 1540 glenway drive

Florida nr:.'t sddrenn {P.O. Box NQT aocaptable)
Tallahassee FL_ 32301
Cay © Zp

Having been naed as registored agent and 1o accept service of process for the above tated limtted llakility company @t
lhzihzqde.ﬁgmdh Mcaﬁm&lﬁa@mxﬁzqupommumgmafdcgmtwagne to act in this
capatity, I further agres to comply with the provisions of nll stattes relating to the proper and complete performance.
of ry dutles, and [ am fam{iar with and accept the obligations of my position ax registered agent or provided for in
Chagier 603, FS.

/8/ Melissa Moreau

" Ragirtered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The osine nud addross of ouch person sutherized 1o mansge and control the Limited Liabifity Company:

Name and Address;

Thig:
v R" = Authorized Member

"MGR" & Manager

———— e e m

{Usc attnchmont {f neceesary)

ARTICLE V: Effcclive date, if othior than (he date of filing; . (OPTIONAL)
(If na effcctivo date ls Beted, the date must be spocilic and caneot be more ¢han Nyve business days prior to or 50 days allor
the date of flllng.)

ARTICLE V1: Other provisions, if any.

k_%Slgnam;n/oLl’}nq’ faber or an authorized representativa of 2 member.
{In nccordange with sectign 605.0203 (1) (b), Plorida Stajules, the oxevution of this docunsent
constitutes ay allirmation under the penulticn of perjury that the [act slated herein aro e
[ am awate that any falso information submittcd E: a document [ the Department of State
constlutes a third degree folony a4 provided for in .81 7.155,F.8 }

___.___I_:.)-Ld.d 1 H“cm Ay ey

Typod or ;\rintcdjnmc of nlguee

Elung Foes:
$125.00 Xiling lee for Acilcles of Orgzolzstiou and Destgoation of Reglatered Agent
3 30.00 Certifled Copy {(Optlonsl)
$ 5.00 Ceriiflcate of Status (Optonal)
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