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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

TATS Solutrens 40 .

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 1I - Address:

The muailing address and strest address of the principal office of the Limited Liability Company is

Principai Qffice Address

Mailing Sddress:
2920, T Avenve Terr /W P00 9o Froenve Teo M
O hadenfen :;"‘ Brodesn form  Fe
w009

GYRCT

ARTICLE III - Registered Agent, Registered Office, & Reglatered Agent’s Signature

(The Limited Liability Company canaot scrve as its own Registered Agent. You must designate sn individual or
unother businzas cutity with an sctive Florida registration

The name and the Florida street address of the registered agent are

Tom A Tyvs

Name
832, 9* Avenue Tety NW
Florida street address (P.O. Box NOT accepix—i-lﬁié)_ ST
Gradenton FL. 24409

City Stete

Zip

Having heen named as registered agent and to accept servive uf provess for the above stated limited Habillty company as the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. {

Jurther agree to camply with the provisions af all statutes relafing ta the proper and complete performance of my duties. and [
am familiar with and accept the obligations af my ition us regutemd agem as provided for in Chapter 603, £.5..

Reg;lstercd Agent’ rs’gﬁme (REQUIRED)
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ARTICLEILY-
The name and address of cach person anthorized to munage and control the Limited Liability Company:
Tite; Name and Addreas;
"AMBR" = Authorized Member
"MGR" = Manager
-y
M&ar lom f Tj V3 e
B2l Hth MR nue Terrs IV
Dradenfon Fr. 34209
(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing:

. {OFTIONAL}
Jf an effecttve date Is listed, the dute must be spectflc and cannot be more than five business days prior to or 30 days after
the date of filing.}

Note: Ifthe date inserted i this block doss not meet the appiicable statutorv filing requirements, this date will not be listed as
the document’s effective date on the Departmeni of State’s recorde.

ARTICIE VI: Other provisions, if any.

REQUIBED SIGNATURE: ‘

) J\
) '\\\_ . C‘"’—J\)/hm_/
Signatare of s Mefnber or an authorized rcprge’ﬁ&t/lve of a member.
This documont is cxecuted in accardonce with section §05.0203 (1) (b), Florida Statutes.

[ am awesc that any false information submitted in a document to the Department of State
constitntes & third degree felony as provided for in .817.155, F.S,

v =
Tom R Tyus Fo S
Typed or printed name of signee rf': ;;_. ﬁ T
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