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ARTICEES OF QRGANIZATION FORET ORIDA TIMNTITED LIADH IV COMPANY

ARTICLE T - e
The name of the Limited Linbility Comipany is; ;

TCG Beticve, 1.0
{Must end with the words “Limited Liability Company. "L.L.C." or "LLC.™)

ARTICLT 1T - Address:
The muiling sddress and sireet address of the principal ottice of the Limited Liabiliy Company is:

Principai Ottice Addres: Moailine Adidress:

749-31 8F Hempsteid Cuele 79-31 87 Hiemypstead Circle
{lobe Sound, FLL 33455 Hobe Sound, FL 33455

ARTHCLE I - Repistered Agent, Replstered O(fice, & Registered Agent®s Signulure:
{The Linled Liaiitily Compny cannol serve as its own Registered Apgent. You musi designaly e individoal o
another busmess eniity with an active Florida registeation.)

The name and the Fioridu sireet address o the regisiered agent are:

Tyler Charles Gerbavsils
Name

79-31 SE Hempstead Ciele
Floridu stiecladdiess (P.O. Boa NQX aveeplable)

tlobe Sound, I'i. 13455

Citv State Zip

Having heon nawed ax vegistered agoat and fo uecep! secvice of process fore the above stated imited labilin: compeny al the
pluce dexignated in ihis certificate, [ lrereby ueeep! the appointment ax regiviered egeni and ugree 1o act ia this gagacity. |
firther agree w comply with the provisions nf all sunres relagisly 1o the prepoer and conydlece pevformance of my: duties, and |
. £ 1y ! : N proiper i )
o faneiliar with e cocepr the obliyations of my ;J\’l.\'h'."r,l:; ?v..tr.'gf.‘.'n';:n.'ri’ agens-iax provided for in Chiprer 8635, F.8.
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ARTICLE Y-
The name and addiess of eacli person nuthornized ro manage and contral the Limiied Liability Company:

m‘.‘ N““‘a”d ‘:E “,.,:.

*AMBR" = Authonized Menrbe !

“MGR" = Manager

AMHER Tyler Cliarles Gerbuvsits
79-31 St Hempstead Circle
iobe Sound, FIL 13455

: =,

(Hise attachmens i necessan vl

ARTICLEV: [tteerive darte, il ather than the date of tiling: AGPTIONAL) }
(1¥an effective date is ilsted, the date must he specilic and cannat be inore than five business days prioy to ne 90 days atter i
tive date of filing.) :
Nuter 11 the dute inserted in this block ducs not meel the applicable stutgory filing requirements, this dise will not be fisted us
the docienent’s ¢ffeetive dite on the Department of State’s recoids.

ARTTCTE Y1 Qiher provisious, ifany, ;

REQUIRED SIGNATURE:

Signamre ol a member‘tfx an aithorized representative ol a member,
This dociment is cx\.t.uk;d In aceardance vith section 605 0203 (17 (b}, Florida Statutes.
Lam gware that any, frl]st' mfarnizzion submited in g document w the Deparhment ol Stale

constities n lhu(l duvree felony as provided im— in3.817,155, F.5, i
4 / ./ "-'"—\ a
P ~TFytef Charles Gerbavsits
o e Typed or prited name cf signee
e

__,/, I I ]I’ FEE
$125.00 Tiling {c for Articles of Qrganization and Designation of Registered Agent
§ 30,00 Certitied Copy {Optienal)
3 500 Certiticate of Status (Optinnal)
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