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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1-NADMLE

The name of the Limited Liability Company shall be

TAHJ MARKET 1L.C

ARTICLE IT- ADDRESS

The Principad steet address of the Limited Liability Compuny shall be
H70 MONTGOMERY RD #705
ALTAMONTE SPRINGS, F1 32714

The Mailing address of the Linuted Liability Company shall be

SAME AS PRINCIPAL

ARTICLE I - REGISTERED AGENT

The name and Florida street address ('O BOX not acceptable) of the Registered Agent are
BOOKSLY.LI1.C
6919 SW 18" STREET STE 222
ROCA RATON, FL. 33433

Heving been named as Registered Agemt and 1o accept service of process for thie above Limited
Liability Compame at the place designeted in this Certificate, Dhereby accept the appoinimeni as
Registeved Agent and agree (o act in this capacity. [ further agree 1o comply with the provisions
of all statutes relating to the proper and complete performance of my duties. and | am famitiar
with and accept the obligations of my position as Regisiered JAgent for in Chapier 603. F.S.
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Registered Agent (Signature)
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ARTICLE IV - MANAGERS

The name and address of each person authonzed to manage and control the Limited Liability
Company shall be

Name: TORY LEWIS

Title: MGMB

Address: 1070 MONTGOMERY RD 703
ALTAMONTE SPRINGS, FL. 32714

ARTICLE Y — EFFECTIVE DATE

Effective date shall be the filling date.

REQUIRED SIGNATURE:

T.olewie

TORY 1.EWIS - Member or AMBR Daie

05/708/2024




