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COVER LETTER

~

TTO: New Filing Scection
Drivision of Corporations

ner, BAKER B < YTONE M NS }\m,{ s

Name of Limited Liubitity Company

The enclosed Artickes of Qrganization and lees) are submitied for filing,
Please retern all correspondence concerning this matter to the following:

DARUELL- & BRKE

Name of Person

FirnvCompany

RLOG  SEBTRECINE DAL

Address

T &8s {ﬁLL 32305

DB UNOIIRY @AM AL -CON

1i-mail address: (10 be lised for future anpual seport notification)

for further information concerning this matter, please call:

DaRAL BheL . $D  HD- 1012

Name of Person Area Code Davtime Telephone Number

Enclosed is # cheek Tor the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerified Copy Certificute of Stats &
(additional copy is enclosed) Certified Copy

{additiona! copy is enclosed}

Mailing Address Street Address

Nuew Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32344 2661 Exceuiive Center Circle

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of the Limited Liability Company s
TRer Bk A5 E M g/oﬂ?/f , LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLLC™

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

Principal Office Address: Mailing Address:
/”
A

3oL Shensln€ Do SAE

FFREANAS S

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Avent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisicred agent are:

Dikrra L . B

Nume

2606 St rEL(IE DR

Florida strect address (P.O. Box NOT acceptable)

TPulmdssEe 4. 32305

City State Zip

FHaving been named as registered agent and 1o avcept service of procesy Jor the above stated limited liability company ai the
place designated in this certificate, | hereby aceept the appoiniment as registered sgeni and ugrae waci in this capucity. {
Siurther agree to comply with the provisions of alf statuics relating 1o the proper und complete perjormance af my duties, and |

am familiar with and accept the obligations of my position s registered agent as pre ‘feled for in Chupter 603, I2.5..

U0 (Blo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and sddress of each person authorized 1o manage and contiol the Limited Liability Company:

Tity: Name and Address:

"AMBR" = Authorized Member

MR LovaT gy SRS
LLAAISEE {’b 22 9\%

MARrR Wklﬁ_ld & Rhua
L0l S \olE CiNE DR

K TR LA HASSEE . 22305
M4 GrBLIG RAKER.

= R

T LA P\'F\’%wnﬂ_ —L- "-)DIOS/

WMATR DArMeL[ B RREL

L0 SAoRE(VE
TALLARRSSRE F(. 2a3a5

L3

{Use atachment if neeessary)

ARTICLE V: Effeciive date_ if ather than the date ot fiting; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business doys prior w or %0 days after

the date of filing.)
Note; 1 the dare inserted in this block does not meet the applicable statutory tHing requirements, this d

the document s effective date on the Departinent of State’s records.

ate will not be lsted as

ARTICLE VI: Other pravisions, il uny.

SlLl‘ldllll ¢ of 4 member or an suthorized representative of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in 2 document 1o the Department of State
constituies a third du,ru felony as provided for in s 317135 F.5,

DARUAL . DAKER

Tvped or printed name of signee

ERRRN

e e
wial

L1039

I-“Ilillir t‘!-!b:'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificute of Status (Optional)
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