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AICTCLES OF ORGANIZA TON FORUTE ORI LIMTIED LLARILITY COMIANY

ARTICLE - Napue:
Tl nasve of the Linmded Liability Comnpany ia

G2 _-z_tb%fa Tenn. Services (L C

(M s ead with the wards "Limited Liabiliy Comppanr, “LL 7 a0 "LLET)

ARTICLE 11 - Address:
The mailing address and street addresy of the pringipal office of e Lanited Liabalivy Compaty Ia

Privcinul O10¢e Addresy: nEadline Address:
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ARTICLE Lt - Registered Aveal, Regivtered Office, & Regiviered Agent’s Signature:
{ Fhe Limited Liability Company cannot serve 35 ils uwn Registered Agent. You must desig
anather business entity with an aclive Florida ceisiration.
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ANTICLE 1V
The ranie and adidness of cach persen utbotized w manage aud cowrol the Lindied Liabiliy - Company

g e Address:

Litle:

*AMBR" = Authorized Member ’
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ARTICLE V' Erfecive date. if other than the dile af ity _Q { TG w:Z_Dz—i’L_._[Oi‘TlO.‘-‘.M.‘;.
(If an eficerive date by listed, the date must be specific and cannot e mare than five business ays prior 1 or S0 days after

the date of {iling.}

ARTICLE VI Other provisions, ifany.
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Signutureaf a lﬁlﬁnn authoriced repregensatne ol winember.
{In accerdance with seztion 0450203 11) (b), Florsda Statuaies, catioit uf L dosument
constituies an affirmation wder the peaultisy o7 perjury thar ihe £33 stated herein A g,
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