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v , COVER LETTER

TO: 'Registrutinn Section
Division of Corpaorations

SUBJECT: TI’WOM S¢M géﬂ '66 / S L - C,

Name of Limited Liability Company

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

Please veturn all correspondence concerning this matter o the tollowing:

P PR
[erese ) honisan

Name of Person

Firm/Company

501 W N rmesaa 74()6_

Address

Oramq(_ C —(/L_/] J #C 527(‘;3

Lll\,’bt ate and Zip Code

77 //LLL/:')Q, @ istirma . Cor

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

/EI’ES&_ /['\8"7’1301’\ at{ (%O-? 3 355 h 7 7‘77‘ (\)

Name of Person Area Code Davtime Telephone Number
) P

Enclosed is a check for the following amount:

QS125.00 Filing Fee NSIS().UO Filing Fee & O$155.00 Filing Fee & 2 $160.00 Filing Fee,

Certificate of Status Certified Copy Cernficate of Status &
Undditional copy is enclosed) Certitied C()p}’ tadditiomal copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Livision of Corporations Division of Corporations
i7.0). Box 6327 Clifton Building
Tallahnsses, FL 32314 2661 Exccuttve Center Circle

Talluhassee, FLL 32301



ARTNCLESOF ORCANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

Jhomsen Rentale LLC
{(Must end with the words ~“Limited Liability Company, "L.L.C..7 or “LLCY
ARTICLE 1) - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

I'rincipal Office Address:

Hot L) Fﬂm@so‘(a_ Aue/
O*’L‘kr\f:}e.. (tuw B 32763

~t

Mailing Addresa:

-

501 . M mnesofou Au«_,
Orcm%e Lty £C 32763

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Sigoature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another ’
business entity with un uctive Florida registration. )

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

—
oo
| S
=
[eresa Thomsom B
Name §
501 . Minnesote IqLJe:_, SR =
Floridu street address (P.0). Box NO'T acceptable) :‘- &_f_)
O r Oy CTQ C’-\' t\_,\ ElL 591 b .7) )
v )
iy

Zip
Heving been named as registered ugent and to aceept sorvice of process for the above stated lmited liahitioe company: e
the place designated in this centificate, Dhereby aceept the appointment as registorae agent aned agree (o acl i this
cupacing. | further agree to comply with the provisions of oll stetutes refating 1o the proper and complete performeance
of iy dutics, i Tani fomiliar with and aecepr the obligations of my position us registered agent as provided for in
Chapter G035, 1.5

Q_jezu_zu\_ \QAO'mQ O

Registered Agent's Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-

v

I'he name and address ol cach person authorized to manage and control the Limited Liability Company

Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manuger
N G
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{Use attachment if necessary)

ARTICLE V: Lfective date. if other than the date of tiling: J_C/\h WG l 9\0 ! g(()l’ ITONAL)
the date of filing.)

(IM an effective date is listed. the date must be specific and cannat be more thdn five business days prior to or 90 days after

Naote: fthe date inserted in this block does not meet the applicable statuiory tiling reguirements. this dite will not be listed as
the document’s effective date on the Depariment of State’s records
ARTICLE VI: Other provisions, i any

REQUIRED SIGNATURF;:

\zﬂ/kco_&_ \ZLQ My

Signature of a member or an authorized representative of a member.

I'his document is executed in accordance with section 603.0203 (1) (b). Florida Stan
[ain aware that any false information submitted in a document w the l)Lp‘mmcm of 517
constitutes a third degree felony as provided for in s 817155 F S,

;&.re_sa_ //’10/'1«-, SOy

{'yped or printed nime of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



