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ARTHCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is;

(TOALIZATION  PLAMNE ,LLC
(Must end with the words “Limised Linbility Company, “[.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Frincipa Office Address: Mailing Address:
848 BRIcuaiL AV B3P 342 galoau pur A Li0

Wi

-.‘\--'- . [I'ﬂ“.' E‘"— n“q‘fi: M'A-M; IlL S\lll

ARTICLE 11 - Registered Ageat, Registared Office, & Registered Agent’s Signature:
(The Limited [iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floride registration.)

The name und the Florida sireet address of the registered agent ars;

MANVT( sNR{QUTY MARTI NSy

Name

848 BAICKIU Avi # %22
Florida strect address (P.0O. Box NOT acceptable)

__ Mt = S

City State Zip

ftaving been named os registered agent and ia accept service of process Jfor the above stated limited lishility compan 1y al the
place designatad in this certificate, I hereby aceept the oppoiniment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the pravisions of all statutes relating to the proper ard complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, 8.

fiafaan //(/]/l/ )

Regish:?f-ﬁfgm Sighature ([LEQU!RED)

7 (CONTINUHD)
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ARTICLE IV-
The name and address of each person suthorized to manage and conrol the Limited Liability Company:

TAMBR"= Autharized Member
"MGR" =Manager

Hag A HANVEL GNALGVTE MEAT N
& ] -
L-Lu—ﬂ'—s—lﬂ—————.———-
Mt £l 8201

(Use attachtnent if necessary)

ARTICLE ¥: Effective date, if other thun the dute of ftling: . (OPTIONAL}
(1f an effective date ls listed, the date must be specific and cannot be more thau five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this bleck does not meet the apphicable statutory filing requirements, thiz date will not be listed a3

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
AAQAA v/ f/!/]/

Signature of a member or uthori ix¢ of A member.
This document is executed in acedlmnce with dection §05.0203 (1) (b), Florida Statutes.
I am awnre that any false informagfon submitted{in a dodument to the Department of State
canstizutes n third degree folony.és provided forin s.517.135, F.5.

"

T TN AGTINT
Typed ur prinled name of signec
Filiog Fegs:

$€25.00 Filing Fee for Articles of Organizntlon and Designation of Registered Ageul
$ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)
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