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ARTICLES OFORGANTZATION FOR FILORIDA TIMTTFD HARILITY COMPANY

ARTICLET - Name:
The name of the Limied Labiny Companyas

“LILCT

2383 NMarler, [1.C
(Must contain the words “Linisted Liability Company, “L.I1.C.

ARTICLETT - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s
Mailing Address:

13218 W, Broward Blvd, 13215 W, Broward Bivd.
Plantation, FL 33325

Planiauon, FI. 33325

Principal Office Address:

ARTICLE III - Registered Agent, Registered Oftice, & Hegistered Agent's Nignature
innted Liabdity Company cannot serve as its own Regastered Agent. You must designate an individual or

(The L.
another business entity with an acuve Flonda registration. §

The name and the Flonda stireet address of the regisiered agent are:

Gina Derks Gardner
Name

13218 W, Broward Bivd.
Flonida sireet address (P.O. Box XOT acceptable)

Plnatation FIL
Ciy Sate Zap

pluce designated in this ceruficate, [ hereby accept, Jh«\apfoz)gmrenm.s mt,,r\kemdagem and uyree to act i this capaaity. [
efaﬁﬂ& ta the prpér Gi‘:l\d complete perfonmance of my duties. and |

firther agree to compiyv with the provisions of all s{mmfel

Having been named as registered agent and 1o accept saﬁ'fz;e of'pr;accss_jq}‘ithe above stated limired habiliny company at the
am pamihar with and accept the obligations of va;osmm as'ivgmff‘edlm 7 ﬂa’s pr{)\\ 1ded for 1n Chapter 603, F.5..
: \

Sl

Registered Agent’s Signature (REQUIRED)
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ARTICLETV-

The name and address of each person autherized (o manage and control the Limited Liability Conipany:
Address:

N .

"AMBR" =
"NGRT = NManager

Authorized NMember

Gina Derks Gardner
12218 W, Broward Blvd.

AMBR
Plantation_ FI, 33328

{Use attachment if necessary)
S{OPTIONALY

ARTICLE V: Effective date, 1f other than the date of filing:
(If an effective date is listed, the date must be specific nnd connot be more than five business days prior 1o or 90 days alter

the date of filing.)

Note: 1f the date inserted 1n this block does not meet the applicable statuiory filing requurements, this date will not be Listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, 1f any.
Anv and all law ful purposes
R -
. - e, o v
REQUIRED SIGNATURE: e
iy i
i B YA
Y RN R i
Nignuture Gk u[_moﬁher orwi‘nuthorized representative of 3 member,
This dovument s executed in accordance with section 605.0203 (1) (b), Flonda Statutes
I am aware that any false information submitted in a document to the Departmuent of State
constitutes o thrd degree felony a5 provided forins £17.153, F.8.
Cina Derks Gardner
Typed ot printed name of signee
Filing Fres: o
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent +~ -
$ 30.00 Certilied Copy (Optional) IE!’—"‘J
S E.00 Certitiente of Status (Optionsl) e -
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