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“When you need ACCESS fo theworld”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
: o LIABILITY COMPANY :
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, ARTICLE I - Name: T D e
The name of the Limited Liability Company is: TE, P % ’::}
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ARTICLE II - Address: i

The mailing address and street address of the principal office of the Limited Liability Company
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. ARTICLE JYII - Duration:
The period of duration for the Limited Liability Compagny shall bet
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ARTICLE IV - Management:
(check and complete the eppropriate statement)

B The Limited Liability Company is to be managed by a manager Or Managers and the
name(s) and address(es) of such manager(s) who isfare to serve as manager(s) is/are:
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[0 ‘The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
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AFFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS

The undersigned member or authorized represenlative of a member of

wﬂg § L-C . deposes and saya:

I) the above named limited Habllity company has at least two members
2) the totat smount of cash contributed by the member{s) is $ ,..1 UQU 7 s .

3) if any, the agreed value of propesty other than eash contributed by membes(s) is
" _l?‘.:,_ﬂg_____ . A dawdpﬁna of the propertyiswtiachod and made x patt hereto.

1wiel 8 ot Gash or property anticipated to be contrbuted by membericl is
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SSCTION 608415 or 608507, FLORIDA
ERSIGNED LIMITED LIABILYTY COMPANY SUBMITS THE
1N DESIGNATING TBE REGISTERED OF-

STATUTES, THE UND!
G STATEMENT
THE STATE OF FLORIDA.
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