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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1. Name:
The nane of the Limited Liabilny Company is:

Tacomerns L - C

Must contein the words “Limited Liability t:mnpany. LG T ar tLLET)

ARTICLE I - Address:
The nutiling address and street address of the principal olTice of the Limited Liabilioy Company is:

Principal Office Address: Mailing Address:
220y Fiise Aleric D~ 220 Shge Maré D-
Sedtnes Fe RZSE e {fwrer F£L 3335Y

ARTICLE LI - Kegistered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liabitity Company cannot serve as i3 own Registered Agent. You st designate an individeal o7
another business entity with an active Florida registration.)

The nume and the Florida steeet address of the registered agent are: _
!’\ ) i .
Bosa Melly Lumbasras

Name

2201 El.iSE ere Dr

Florida strees address (PO, Bax NOT accepiable)

Sefbne-  FL 355 ¢
21

Ciry State p

Having been named as registered agent and to aceept service of procesy for the above stated limited fiabiline company ot the
Hace designaied i this certificate, § hereby accept the appointment as regisiered agons and agree to acr v this capaciiy. !
Surther agree to comply with the provisions of efl stutuies relating 1o the proper and complete performance of e duties, and 1
am fumiliar with and wceept the oblivations of my position as regisrered wgens as provided foe in Chapter 665 1.5,

2 4

Regisiered Agent’s Sigiaiire (REQUIRED)

(CONTINGED)
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ARTICLEF V-

The name and address of each person authorized 1o manage and coniroi the Limited Lisbility Company:

.- Nt e K vy
"AMBR" = Authorized Member

“MGR" = Manager )
MISYS Lesa Ne ll- Lum brerags
— 2ROl Eag8e€ Macie DO

S efner F 335/ 4———

(Use sstachment i necessary)
ARTICLE V@ Eitective date, it other than the daie of filing: _/_%_MAQ _A S 20 35 (OPTIONAIL)
{If an effective date is listed, the date must he specific and cannot be minfe than ITve business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE V1 Other provisions, it any.

.7 -
REOQUIRED SIGNATURE: 7Z 0(/ L

: 7 - -
Signature of a member or an authoerized representative of a member,
This document is exceuted in accordance with section 6030205 (1) (b), Flonda Statutes.
I aum avware that any [alse information subtniited in a document w the Department off St.\l;

cunstitutes a third degree felony as provided for in 817,155, F 8. =
~a
. &
,'205?, Ne 1l / ~, Cum_b eres o
I'yped or prmfud name of signee ;
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S125.00 Filing Fee for Articles of Organization and Desigration of Registered Agemt
S 30,4 Certified Copy (Optional) o '?{:.
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