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COVER LETTER

T New Filing Section
Bivision of Corporations

SUBJECT: jTé /%ﬁgé)h r \/ L}/C/

Nume of l.in}f(cd Liability Company

The enclosed Articies of Organization and Teets) are submiited for tiling.

Please retern all correspundence concerning this matier o the fullowing:

/ﬂ/mﬁ/é Fb}o[ };r//c’/’é/ //df’}/

Nanmw ol Person

]Z/; 5///55’ D/?//W[ € - / /7[?{’7"/”"

P20 Box 10/ 5 - 1] Heddr2ss

Address

/’M/ﬁ(ﬁ/m/% Fla. 32300

CitysState and Zip Code

E-mail address: (1o be used for future annual repart notiticationd
For turther mlormation concerning this matter, please call:

J///f’f‘/ Hatns w208 345- 6749 o8 EFT70 05965

Nanle of Person Area Uode Davtime Telephore Number

Enclosed is o cheek for the tollowing amount:

DS]ZS.()U Filing FFee '/llS().UU Filing Feo & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate vl Status Certitied Copy Certificate of Staus &

(additional copy is enclosed) Certilied Copy . =

tadditional copy is enclosed) &5

';I- _‘ :IE.
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Mailing Address Street ..»\.(ldru:.\s :-"?f _J'l —
New Filing Seetion Nuew Filing Seetion T —
Division of Coerporations Division of Corporsions = Ir___
P.0O. oy 6327 Clifton Building ~ T

Fulahassee, 1. 32514 2661 Exccutive Center Cirgiv s w2

Talluhassee. ¥LL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

T T s Masoncy LLE

{Musi contain the wards Limied l_if(hi!ilj-' Company. “L.L.C..7or "LLCT

ARTICLE T - Address:

The mailing address and sireet address o1 the principal oltice of the Limited Liability Company is:

Princip:al Office Address:

Mailing Address:
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{ I'be Limited L }.1h1l|l\ Cumpany cannot serve 45 il own Rwlsu.rcd Agent. You must designate an individual or
another business entily with an active Florida regisiration.)

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

o Elers Hares

L

Namwe

[ Shre s

Fiorida sireel dder‘SS (1.0} Box NOT ucceptable)

//f]/)(.d // o /}//z'/a . /—'/? 3 A )?.J

City State Zip

Having been named as registered agent and 10 accepl service of process for the above siened limited fobifine compeny ar the
place designated in this certificate, § hereby aceepi the uppointment as regisier ed agent and agree ta act in this capacine: |
Jurther agree o comply with the provisions of alf siatwies reluting o ihe proper and complete performance of my dulies. and !
cm famibicr with und aceept the obligations of my position as registered agent m‘prouz.w/;m in Chaprer 605, F25.
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ARTICLE IV
The mame and sddress of cach person suthorized 1 manage and control the Limited Liability Company:

Title:
"AMUBRT = Auvthorized Member
UNIGIR" = Manager -
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(Use attuchment il necessary)

ARTICLE V: Effective date, it other than the date of fiting: - /3 - Oy 7 JAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 dayvs after

the date of filing.)
Note: £ the date inserted in shis block dues not meet the applicable statutory filing requirements, ihis dute will not be listed as

the document's eifective duie an the Department of Stete’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE: ~ y
70"// /f' P P P 7{—‘:

S yad :

i *llmn.rrc ul'.i member or an authorized l‘t]ll‘("iull'lll\e of a member.

This document is eaecuted in accordance with section 603.0203 (1} (b). Florida Statuies,
I am aware that any talse informution submitted ina duocument 1o the Depastment ol Slate
constitutes a thitd degree felony as provided for in 8817435 F .5,

—— LT it
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/-f N ety WA T il

’ Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.4 Certified Copy (Optional)
S 200 Certificate of Status {Optional)



