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A COVERLETTER

TO: Reglstration Section

Division of Corporations

suBJEcT: T f2)

21

/ Name of Limited Liability Cosopany

" The enclosed Articles of Qrganization and fee{s] are submitted for filing,

Pleasc return afl correspondenue concemiing this matter w the following:

Panl T,

- kl'

! Name of Person

Uesptt GCRowp

/ » Firm/Company

940 N 93 Ave Upit. 3

) Address

DeRAL Fr 2318

J Edna rass: (tO'YS U

Fer further Information cotcerning this matter, please eyll:
]

. Nume of Herson

3 City/Stafe and Zip Code

¥ ~Ne T

1 uture annual report ookfication

) MNL—&_XJ 2

Ara Cade

Enciosed is & chack for the following amount:

[ sta5.00 iting o Es 13000 Riling Fee & | 515500 Filing Fos &
L

aytime Telephone Number

[ Js160.00 Fiting, Fee,

Centificate of S1atus Cenificd Copy Certificate of Status &
oy {ndditional copy is enclosed) Certified Copy .
. ) {additional copy is enf":lnm:d) .
‘..
+ Mai Ser i
T Roegistration Section Registration Section -
© .7 sDivinon of Corporations Divisian of Corporations o
"oy P.O. Box 6327 Clifton Building

Tallahasseo, FL 32314

rg/cE  39vd c¥00 T3

2861 Execwtive Center Clecle
Tallghneses, FL 32301

YOO 2201 |
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ARTELESOF ORGANIZATION FOR FLORIDA LIMITED LXARGLITY COMPANY

ARTICLRE 1 - Name:
The name of the Limited Liabitity Company ix:

‘I’u TTO Foatas DyaTRIBeTion bhE

(Musixnd with the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE II - Addres:
The mailing addreis and stroet eddresg of the principel office of the Limited Lixbitity Company is:

v, Principal Gffice Addrysy: Mpiling Addrees:

i’ggg Eﬂfq%ﬂﬁ UN}:-{"! LANME,

ARTICLETII - Registered Agent, Hegistered Office, & Registared Agent’s Sigasturs:
. (The Limited Liability Comphny canndt servo as its own Rogistered Agent. You must designat: sn individuai or
} another buginess entity with an active Flarida registration.)

The name and the Florido street uddress of the registered agent are:

Al L ; \
Sho N W ?? Ave Uit 3

! Plorida stroet sddress (P.0. Box NOT ncceptable)

- | BaRAL o I3LTR

“ Ciry Zip

i

Having besn named as regisiered agent and 10 doczpt service of proacess for the above siared timitzd Hablity company o
- the place designated In'this cart{ficate, I'hareby acodpd the gppoiniment as regisiered agent and agree to act iq this
copaclty. '1further agres to comply with the pravitions of all veatutes relating 1 the praper and complete pesformance
of my dutles, and 1 am familiar with and abcept Jig vbligations af nry position as regisiered agem s provided for in
hagier 6035, F.S..

Registered Apmt's Si

3 (CONTINUED)
, Pagelof2
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ARTICLE IV.
R The name und addresg of uch person guthorized 10 manage and control the Limited Lisbility Company:
Titler ' Namg and Adgress

"AMBR" = Authorized Mcmber

"MGRE f;ﬁ'g 4 : GCRo
_MANAGER -

_AMER
AMEBR

i ———

(Use attuchment if nccessary?y

'ARTICLE V: Effisctive dats, if other than the date of filing: (OPTIONAL)
{If an effective dute in Estdd, the dote must be specific and cannoe he more than five bminess days prior to or 90 days after
the date of filing.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: f aa{/ g{ . ;I

‘Signuture of s momber or an orized represeatatlve of 4 member,
(!.n ascordanes with seation 605.0203 (1) (b Flerida Statutes, the execudon of this document
;7 ' consiltutes-an afYirmation under tha penal::es of perjury that the fncts stated bertin are true.
T am aveare that any fulse infarmation subsoitted in & dotument o the Department of Staie
3 constitutes & third dagres felony as provided for in 5.817. 155 PE.)

PALe

Typed or printed neame of signce

(4

Filinp Fees
$128,00 Filug Fee for Artickes of Organizudon and Dealgna tion of Ragistered Agent o £

§ 30,00 Certified Copy {Optignal) ) :
§ 2.00 Cectificate of Status (Optional) : v ‘.
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