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Ity New Filing Section

Division of Corporations

Fatardosen 11O
SURIECT:

Name of Limited Liabiling Company

P enchined anticles of Unamzation and Teetsoe subminied far fifing,
Please retirs all cotrespondence concerning Uses muater e the following:

Jomathan ot

Name vl Person

Talrdeon L1LC

Fam Company

TR Nk olieiy A

Addryas

Hashg s FLO32135

Uiy State aml Zip Ciodde
petsthatatards @ email.com

Famal wddies~: tio be nsed or ittre amal 1eport netiicstion)

Fou furthen mlormaten convening the annigr, please call,

Jonathan tar Yt RREE
M )

Name ol Person Arca Cade

B losed 1w chieek tor the ol ing unoun:

IS5 ou Filing Fee TISianon Filing Fee &

Cernticate of Stitus

CIS155.00 Filing Fre &
Certified Copy
Cuddinenal copy s enclosed)

Mailingr Address Street Mddress
New Filing Secnon

Thasdan o Corporites
I Bas 6327

Davinme Tebephone Nwnber

ZSs1ehnn Filing Foe.
Certilvite s Stas &
Cettitied Copy

tadsditionsl copy is encloseds

New Filing Scezon Diviston
The Cenne of Tallahaasee
2ALA N Maontoe Street, Sute MDD

Calbalisee, FLL 32512 Tallahisser, FILO 32305
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ARNCLES OF ORGANIZAVTION FOR FEORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Noone:

The nenw of the Linnred Liabibin Company s,

Tuknxson 11O

Crlust o the words “Liomed by Company L LC T or 7LLCT

ARTICLE T - Address:
I he mustling ididress and strectaddre s o the prancpal ottice ol the Limited Liabadity Company i

Principal Ollice Address: Mailing Address:
1040 Nikolieh Ave 10040 Nikaerhch Ave
Hasting~, FiL 32115 Hastings, F1L 3243

ARTICLE U - Registered Agent, Revistered (dfice, & Registered Agent's Signature:
O he L) Lsabiny Compans aannot serve as s oun Registered Agent You mast desiginie i indis idual o
antber Busimess enniny with an actin e Florali registtanon.)

e sume cend the Flooda stect addre s ol ihe registered agent e,

Junathan Tala

Nanw

10 Nikalich Ave
Flonda soeet address o0 Bow MO aeeeptable)

bl

Flastines FLL 2214
Cay Stte Zap

Flaviig bovw nanred as rognacted aatend and o aeeopt scevice of process e the alies cstied timdited Tiabilie coapaeny ot te
prhece dovenicd e connticare D ciehy accepr the appomimest gy cegsierad aent and agiee o this capcine, |
I T i e Fo compio st Fie peen istonts of off stettebes el o e propet and complete pertormanee of iy dires, aind £
wnt fastedrav wasle god accopt S obligetions of sy pesitionsayecsiivead agent as proveded wor in Chaprer 003, F 5

wliass M_ﬂ/ A

/ I(-.":'i\lu.rcxi Agent's Sigoante (REOQUIRFY,

CONTINUEDY
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ARTICLE V-

e mnine arsd addiess et cacl persan sutdnrized toomanage and conirol the Linued Lasbidiny Company:

Titly: Numg il Addirgss:
"ANBRT = Awthopeed Member
CMGRT = Munager

AMBR

.- Junathan Tati _ —
JUOA0 Nikolich Ave, R
Haostings, FL_3 2043

tUse atichment i necessarys

ARTFICLE Y Etfecin e date, o other than the date ot iling:

AOPTIONAL)
0 an efleetive date is listed. tae date must be specific snd caunot be more than fis e business days prior o or 9 day s after
the date of Tiling,}

Note; Hothe date inserted i this Block does not mcet the applicable <tautory 1ihag equirenwents, this date wibl nos be bated oy
the dociment’s elfvcin e ke an the Depaniment of Stewe’s reconds

AR TICELI Y BOnha povisaons, it ans.

REOUIRED SIGNATURE:

Sigmature of aomenmber or ao authorized representatise of a memlber.

s document s executed 1o accordance wil section 6030203 (1) b, Floida Sinues.
Larcwa s that ans

false imtonmtion subynitied in o docunent do the Departnent ot State
canatitutes o thind degree felony as provided for in s X755 RS

Jonathan Tata

Traped or primed mame ot ~igne
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