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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Teolro ?md«%h% L1 C

52/03

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited I .iability

Company is:

\HAD Sood Galowr Cic

Ca?i Coral L 309

FYEC

ARTICLE IO - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Lwrrec'l.abmry N

Company cannot serve as its own Registered Agers. You must cesigrure en individual or another business ermr} T
wilk an active Floride registration.) Aot
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ARTICLE IV
The name and title of each person authorized to manage and control the Lim ied

Liahility Companv: (MGR or AMBR)

@r\*gs.{\co Luehgz  osral\gs (leP)Q.‘)

Page 1



E/nN QG 70)95 /7

d Si res:

ﬂ f"’g—% « member.

Signature d{' @ member or an authorized representative of,

In accordance with section 605.0203 (1} (b}, Florida Statures, the execution ¢l this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
tec in a document to the Depariment of State

{am aware that any false information submit
constitutes a third degree felony as provided for in $.817.155, F.14,

a7/21/2012  2i:1l--

WA\ ST Covvalg g .

Typed or printed name of signee

Having been named as registered agent and to accept service of process for tl above stated

i , any at the place designated in this certificate, I heret.

appointment as registered agent and agree to act in this capacity. I further agre

the provisions of all statutes relating to the proper and complete performance of
I am familiar with and ac ' i
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