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COVER LETTER

T0: New Filing Section
Division of Corporations

Tauwrus MM H, LLC

SURJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and feel<) are submitted for Tihing,
Mease return all cortespondence coneerning thas matter 1o the following:

Emitia R, Akndpe

Name of Person

Crown Heldings Group, LLC
[

Firm/Company

4243 Dunwoody Club Drive, Suite 200 .

Address

Atlanta, GA 30350

City/Stute and Zip Code

cakndye{gicrownhgroup.com
E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please cull:

Emilin R. Akridge 770 3191-1233
at | )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
W$125.00 Filing Fee  DI5130.00 Filing Fee & JJ3155.00 Filing Fee & IS 160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

{additional copy is enclosed}

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street, Suite 510
Tallahassec, FL 32303

New Filing Seetion
Divisian of Corpenations
PO Box 6327
Tallahassee, FL 32314



ARTCLES OF QRGANIZATION FOR LORIDA LIMTTED EIARILITY COMPANY

ARTICLE A - Nae:
The name of the Linuted Laability Companyas:

Taurus MM L LLU
(Must contain the words “Limited Liability Company, “L.L.C..7"or “LLC.)

ARTICLE IE - Address:
The menling address and street address of the principal office of the Limited Lisbility Company 1s:

Principal Office Address: Mailing Address:
4243 Dunwoody Club Drive, Suite 200

4241 Dunwoody Club Drrive, Suite 200
Atlanta, GA 30350

Atlanta, GA 30350

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
'The Lunited Linhility Company cunnat serve as its own Registered Agent, You must designate an individual or

another business entity with an uctive Florida registration.)

The name and the Florida street address of the registered ageni are:

Moshe Manoah

Name

2920 NE 207 Streer. #1009
Florida street address (2.0, Box NOT acceptable)

FL 33180

Aventura

Ciry State Zip

Having been named as regisiered agent and o decept service of process for the ubove stated limited liabilin: compuny ai the
place designated in this cerdficate, [ hereby accept the appaintment as revistered agent and agree (o act in this capacine., |
firther agree to comply with the provisions ef all statutes velating to the proper and compleie performance of my duiies. and |
aei girmiture with and uecept the obligations N my posiien as registered agent as provided for in Chapier 605, F 8§

o~

\F’\cgis'lcrcd Agent’s Signature (REQUIREM

(CONTINUED)



ARTICLE IV
The name and address of cach person authorized 1o manage and control the Limited Lisbilits Company;

"AMBR” - Authorized Member
"MGR” = Manager

MGOR Moshe Manoah
2920 NE 207 Street. 21009
Aventurn, FL_33180

AR Emiliz R. Akridee
4243 Dunwoody Club Drive, Suite 200

Atlanta, GA 30350
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{Use attachmenlt i necessuy)
JOPTIONALy 0

ARTICLE V: Effeciive date, il'uther than the date of filing:
(If an effective date is listed. the date must be specific and cannet be more than five buviness davs prior to or 90 duss after

the date of filing.)
Noie: I1'the date inserted in this black does not mees the applicable statutory fiing requirements, this date will not be listed a<

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

ARTICLE VI: Other provisions, i any,

REQUIRED SIGNATURE:

Signature of » merhber or un authorized representative of 3 member.
This document is executed 1n accordance with seciion 6050203 (1) (h), Florida Statutes.
Jam aware that any false intormation submitted in a document 1o the Department of Stste

sonstitutes a third degree felony as provided forin . 817,155, F 5.

LEmilia R Akridge
Typed or printed name of signec

$125.00 Filing Fev for Articles of Organization und Designation of Registered Auent

§ 10.00 Certified Copy (Optional)

S 500 Certificate of Status (QOptionsl)



