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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabikity Company is:

Tor tELCTY

7003 Technology Property Owner, LLE
{Must contain the words “Limited Luabitity Company, *1L1L.C

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:
Mailing Address:

Principal Office Address:
2141 S Alternate A 1A Suite 440

2141 S Alernate A LA, Suite 440
Jupiter. FL. 33477

Jupiter, FL. 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Floridi street address of the registered agent are:

Eric M. Levitt
Name

23408 Alernate AlA, Suite 440
Florida stieet address (P.0. Box NOT acceptabled

Jupiler Il REEYN)
State Zip

City

Having been named as registered agent and 1o aceept seevice af provess for the abun e stated timited liohiline company a the
pluce designated in this certificate, [ herchyv aceept the appointment as vegisiered agent and agree o act in this capucine. |/
fisrther agree to comprlv with the provisions of afl sitedes refuning (o the proper and compleie performance of my duties, and !

am jamtilior with and accept the obligations sf my position us registered agent as provided for in Chaprer 603, F 5.
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ARTICLE 1V-
The name and address of cach person avthorized w manage and controf the Limited Liability Company

Title:
"AMBR" = Aunthoerized Member
"MUOGR™ = Manages
MGR Eric M. Levit
2131 8 Alrernate ATA, Suite 4-H)
Jupiter, FL 33477

Uise attachment if necessaryd
AOPTIONAL)Y

ARTICLE V:

C Ve Effective date o other than the date ot liling
(ITan effective dute is listed, the date must be specific and cannot be more than five business days prior to or 96 dayy afte

the date of filing.)

Note: |f 3
the document’s eftective date on the Department of Stare s records

ARTICLE V1: Uther provisions, if any,

It the date inserted in this block does not meet the applicable stitutory filing requirciments, this date will nol be listed as

REOUIRED SIGNATURE: e
Ei‘ By] u. rLf-
B S APt ad )
Signature of o member or an autherized representative of a memhe

Sin -
This document 12 execuled inaccordance with seciion 605.0203 (1) (b1, Florida Statuies,
[ am aware that any false informaiion submitted in a docsment to the Departiment nl.b.gd{ﬂ,
LJ (“\

constitutes a third du_ru felony as provided forin s 817155 F 8. =<
- . r—-‘ ,.I
Eric M. Levint ""'--:{.
Typed or printed name ol signge LA
E o -3
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S1I5.00 Filing Fee for Articies of Urganization and Designation of Registered Agent

8 30.00 Certified Copy (Optionul)
$ 500 Certificate of Status (Optional)
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