T ———

LoYoooo 7377

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rickur  [Jwar [ man

{Business Eniity Name)

{Document Number)

Cerlified Copies __ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700041554317

1006/ MM--01028--01 7 #%130.00

A s ?"
Eat g
= 2 -1
T A
= . ©
[ o3 ‘-\"
tjr‘,. L
k3




TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ’]}"e@’l’\OV SE Plt'h) res L i ‘\—ed CO""]PQI/\\/
{(Name of Limited Liability Company) /

The enctosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following

Anoe.r’}’ ‘EO\IM’, /4“"\/\@[0,

reelauce. P \cture < 1LC
?-IZ] SOTVDA‘l‘o é’ﬂ-

(Address)

Wider Bick FL 32792

"t City/State and Zip Code)

For further information concerning this matter, please call:

A“ae,m” ﬂﬁe(l\e, Ar‘v\g\j

(Name of Person)

a (07 )_677"1775

(Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: P
Registration Section Registration Section =7 ;_.,
Division of Corporations Division of Corporations g‘;‘j“l o
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Trechovse Petvres Limited Comp Ty

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipal Office Address: . Mailing Address:

2:1;] Sorrento Cir 2 Sorrento L
WinderPark FL 30792 Wirker Pk, A2 32792

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature
The name and the Florida street address of the registered agent are:
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Florida street address (P.O. Box NQT acceptable) é; —
I o

Winter Pélf“k ; ! rLorips 32772

City, State, “and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree 1o comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

P Boot el

Registered Agen®s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MG RM

MG RM

MGERM

(Use aftachment if necessary)

Name and Address:

Drlowdr T Z2R1D 5

ANY: . l/\m’\M C{}/(/?Oﬂ i

2 oA A oy8) hd
N ipirccn k. Sprivs ]

32714
Albert Tighe Arng
242 Seorrewdn Cir

\/inker Padk £l 32792

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

te of a member or an anthorized re

ntative’ of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
+

yped or prini

$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
$ 30.08 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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