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AHTICLES OF ORGANIZATION FOR FLORIA LINTEED LIABR ITY COMPANY

ARTFICLE T - Nuie:
The vame of dwe Limited Linbility Comphuy is

TIOMICINO. LS

{Flust end wigh the words “Limited Liabulity Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:

{he matiing addrzas end steze; address of the peincipal olfic: of e Limited Linbility Cosipany is
Principal (Hlice Addyess: AMailing Address:

385 w108 Hh Clace 5885 w1084 Place
Vo, T 3508 Vo _EL_F3E%

ARTICLE 111 - Registered Agent. Registered Oiice, & Repistered Agent's Signatare
{The Limited Liaditicy Company cannot sarve as its own Regisiered Agent. You must designaie an individual ue

dnother husiness entily with an active Florida registratie.}

The name nad the Flarida street address of the registered agemt aze.

Pf ; !
C'Q.r_dmﬂ E.. ub\ o Bun fét. de_fzzeto
Name

5489 M (e Thice

Florida street midiess (PO Box NOT acceph
/'

Dot <L

o City

\_\J
C'( 1

Fhusing bu.n m.-nu!m ey dered et e fe acce fce af rocess 1 dhe above sisied tiicd Fabing company
i, {hereby vevept the gpromient as registend agent qud agred @ agi 1 thes
oy the provisions of el stuactes relatisg 15 the proper and camplete perfonnance

of iy afuties, mnd L uim femiliar with and coeepr v obltgations a0 position as resteresd agens oy provedd jov i
Chagter 403, F.S..

r’:f,ruéu,w

— ')V e
Ruvistarad p‘\ur 'y Signater: \REI‘?L{
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ARTICLE IV
The name ard addresy of each poson atiliiorized 1o rutuge wad sonuol the Limised Lisbihty  Company:

Title; : Name and address:

"ANMBR" = Avthorized Meber

“MGR" = Manager . o . -~
AMBZ Jawling £ Yilio Buv.ﬁ.;\ Ac, Vazzetn

OREG o T Plics
ewme TU 59' e

MEE. Cavoliva € iy Lﬂ%g_p_&. G2zt
XS oINS N T A
:D‘Q""!)) FL 5'-3; | '}d

(Uise attachment if necessary)
ARTICLE V: Effoctive date, :Jwiher than he dve of fitizg. - e IOPTHONALY
(M an eftertive date §s iisted, the date rnst be specific and cupnar be more than five business duyd prior oy 80 days atier

the dnte of fiiing.)

ARTICLE Vi: (Other povisions, it any.

REQUIRED SIGNATURE:
(/ZMaw //orf fis fgrlfﬁ/‘

.t S T T

imnarure nfa nienTEwF 3 aullmruadfup ‘esenititive of a menther.

(i eeowdance with seedian A0S0203 (1Y (h), Fiernda Statetes, she execuwtion 37 this doctunen
crtitutes e allivmaiion uader the penaities of perjury Qal she 1 fagis dat i hetent aes ine.
Pam awary i any falve infonmmion wubmitted wa-dncument 0 Tie Deparimen of Skue
Ionst |.u1u 2 third de erus ahlnm as provided for in 8. 317,135, F §)
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