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ARTICT FEOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The naane of the Limited Liebiliy Campany is:

Titw HLLC

(st 2ad with the woerds "Limiied [ 1.11, Iit v Cempany, “LLALC 7 or "LLECT;

ARTICLETT - Address:
The mailing address and sireet addiess of ke prineipal ofticz of the Limited Liability Company is:
Principat Qffice Adddyess: Mailing Address:

3403 Sandy Shelf Dr

3050 Abhott Rd
\pullu ‘Beuch Florda, 33572

Urchard Park New Voo K, 1412

ARTICLE L] - Reg[ﬁurcd Apent. Registered Qdfice, & Registered Agent’s Signature:
(The Eimited Lisbiliiy Company cannet serve as 118 own Registered Apeat. You must desionate an individeal o
wnother business entity with an active Flonda vegistration §

The name and the Flo:suda streel address of the repgisiered ugen! e

Rewisierad Aecn: Solutions, Inc.
Mg

2854 Reminguor Green i, Ste, A

Floride strevt address (B0 Huy XOT weveplable)
Ta.lahaszer FL 32308
Clry Stuis Zip

Fuving heon pomed ag regisiered ageat and 10 coeoeps wemae e of process for the ahove sined lonied Dokilty company ot the
pluce desiymgiad in thiy L'eruﬁm'e Lhereby accept the appoininent ui regllered spevt and wgrea !

e o gl il capaetin, !
fvther agree o camply wiih the provigioas af @il stnges ralaiing o the proper and complelr perjoraance o] me gines, iwd |

an familter wish and accept the obhyracions of my pasinon as reguitered egent as pravided jor s Chapter 505, F.5.

/\ “\_’ /\3[ ‘ [y I Assistant Secretary
‘N.LD.- —

Regisiered AL n' s Stgnature U{I OLHERE l)
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From

ARTICLE V-

The name and address of ezeh person autherized to manege and conira! the Linsied Liabitity Company:
"AMBR" = Authorized Member
UAMHGIT - Muanager

MGH Jaszph Lombardo

Sa03 Sandy Shell Dr | Apalte Beach, Flarnida 33372

(Use sttachment iF recessary)

ARTICLEY: Effective dawe, i ather than the date o fling: AOPTIONAL)

(B an effectiv e ointe by listed, the date must be spectfe and cannoi be more than Bve busings davs prior to ur Y0 days atter
the date of fillog.)

Nede: [¥the daie insened in this bluck does nat mees the applicable stuaory fhing requitenients, Wis dute will not be Hsted s
the docuntent’s eltective date on the Departnent of Stale’s records.

ARTICLE VI Other provisions, it ary,

BEOUIRED SIGNATURE:

T, —r '}

T ’ ' /,-vh’/ Z.’-"'"

I (7@// /A e ke

T “ . . .

M{:namrc of 2 member or an authorized representalive of a member,

This document is execeied in accorcance with section 603 0203 (1) {b), Flosids Statutes.
[ iy aweare that any faice infermation submittzd in o document w the Departnen: of State
coastilutes a third degree felony uy provided for ins.817 155, F.5,

Toseph Lombiidy
Typed or printed name of sipnee

|4’ ”n‘z I| l‘l‘! .
12500 Filing Fee Jor Articles of Organization and Designation ot Registered Apent
30.00 Certlfied Copy (Optionah
§ 500 Certificate of Stulus (Optional)
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