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H 2000l TS00,
COVER LETTER ' *
TO:  New Filing Section

Division of Corporations

SUBJECT: {NTE DN ATIONAC TRADE AdD) C\DNSULTJNG‘ QQOU-P (L.
Wame of Liniited Liability Company

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

Plesse return all correspondence concerning this matter ta the following:

Name of Person

Lrmeat Kon AL TRAAE  fial) Qprsacting Grouf }L.l_C.
Firm/Company

Socd NW IE4 . & 33

Address

Mis, Uiee  FL 220006
Ciry/State and Zip Code

E-mail address: {to be used for future annnal report notification)

For further information concerning this mager, pleasc call:

Chetruo & MLy (205 ) 193 -5413

Name of Person Area Code Daytime Telephooe Number

Enclosed i5 a check for the following amount;

sz 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & |:| $160.00 Filing Pee,
Certificate of Status Certified Copy Certificats of Starus &
{(additional copy is enclosed) Certified Copy
(additionsl copy 1s caclosed)

Muiling Address Street Address

New Piling Section New Filing Section

Division of Corporations Division of Casporatons

P.Q. Box 6327 Clifion Building

Tullakassee, FL 32314 2661 Execudve Center Circle
Tulahassee, FL 32301

r8/28 39vd Yo Ja00 9656EE95HE §Z:Z1 BIOL/ET/PO



ARTICLES OF ORGANIZATION FOR FLOTUDA LIMITED LIABIUTY COMPANY

ARTICLEI - Nume:
The name of the Limired Liability Company is:

Tot—ean<lounfl il AN Tensu L TING Qeou Ll
(Mnst contain the words “Limited Liability Company, “T.L.C..” or “LLC.™)

ARTICLETI - Address:

The mailing address and strcet address of the principal office of the Limited Liability Conmany is:
Principal Office Address: Moaiting Address:

e e o e oo Ww |54 &
Aivgae yvayes 2200k Minctiiy A Tl 23501 s

)

—r+

ARTICLE LIl - Registered Agent, Repistered Office, & Registered Agent's Signature: I’; =
{The Limited Lixbility Compaay cannot serve 23 its own Registered Agent. You must desipnate an individual or - - =
another business entity with an active Flonda registration.) ﬂ;;-
a2

The name and the Florida street addrass of the registered agent are: -
L

Cusmoe s € Malipnd o

Name 2

S

oo Nw V&= e{.

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

U, ldles T =0\ 0
City Sute Zip

Herving been named as registered agent and to accep! service of process for the above stated timired Liobility company at the
place destgnated in this certificate, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [
Jurther agree ta comply with the provisions of ali starutes relating 1o the proper and complete performance of my duties, and !
am familiar with and aceept the obligations of my position as registered agen! as provided for in Chapter 603, F.A.

Regisiered Ageat's Signature (REQUIRED) |

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 0 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager . .
;;%e, Qecconiv  Oetos
Mae. AMVA  GandL3E &
Bonh p= .MLWCJ&}K
WACAR Cus U & WAL
NEETIERTSY T N
Movwway WwkE s YL 2201k
(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPFTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing reqnirements, this date will not be listed 23
the document's effective date on the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Siguature of a pfmbyf or an authorized representative of a member.

This document is gx€euted’in accordance with scetion 605.6203 (1) (b), Florida Statutes.
I am aware that afty false information submitted in 2 docurncat to the Department of State
constitutes o third degres felony as provided for ins.817.155, F.5.

o OStpe Mo e oo

ed or printed name of signée '

$125.00 Filing Fee for Articles of Organizadon and Desipnation of Registered Apgent
$ 30.00 Certified Copy (Optional)

§ 5.00 Cortificute of Status (Optional)
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