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COVER LETTER

TO: New Filing Section
Division ot Corparations

SUBJECT: 7“AN ‘A' TY ch Cﬁ\ E__Q—C

Name of Ligired Lisbilwy Company

The enclosed Articles of Organization and feefs) are submisted for iiling.

Please return all correspondence concerning this matter L the following: 6 ‘ ~ ' ; d
= ' : Ve Ll
Tesfey evée

TesTy Avekarne (rCloreiiiad

Name of Person

7 AATTRBCKEING LL C

Firm/Company

1641 pld Wings &Y S

Address

oLaksewine, F L ST

Citv/Siate and Zip Code

+ehexh sol/gma- cort

£ .mail address: (to b used for furure annual report notification)

For further information concerning this imatter. please call:

’r€5fw] MR 12 6]5]

Name of Persen Area Code Daytime Telephone Number

Enclgsed is a cheek tor the following amount:

135.00 Filing Fee {5130.00 Fiiing Fee & (35155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Cenificd Copy Cerntificate of Status &
(additional copy is enclosed) Ceritied Copy
(xdditional copy 18 enclosed)

Mailing Address Sireet Adduess

New Fiiing Section Mew Filing Section Division
Division of Corpurations The Centre ot Tatlaluassee

p.O. Box 6327 2413 N, Monroe Street. Suite §1 J

Tatlshasses, FL 32514 Talishasser, FL 32303



. ARTICLES OF ORGANIZNTION FOR FLORIDA LIMEITED LABILITY COMPANY

ARTICLE | - Name;
The name of the Linuted Liability Company is:

LANA-TRS AOCING LLC

i Must contn the words ~Lamited Linbility Company, "L LLCT

ARTICLE 1T - Address:
The muailing address and sireet address of the principal otfics of the Linited Lizbilivy Company is:

Principal Qffice Address: Mailing Address:
D ANa TRYgEN G LLE LANMA T
S L0 ol Xings KD S O ATEN ,Ai,Lkdnmgzgtﬂ,’_g

_WBMJ-L{L&;_‘}:: %9}_}_} \11/9":-”\/! Qd:u 8 R Lrba;\}}

ARTICLE 11! - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as s 0Wn Registered Agent. You must designate an individual or

another business entity with an active Florida registiaiton.} £
= ., ~
The name and the Florica street address of the regisicred agentare: e 2 bng
R
TSl Gthorectonhs - E o
Name _:[.; 8 e
THY L oL KIS RD > o= [T
Florida sreet address (1.0, Box NOT accepteble) AN X G
T 2
Taoenil FL Z%i% IR
City State S

Having been numed us registered ageni and tw accept sexvice of process jor the above siated limited liabiiin company ai the
place designated in this ceriificate, | hereby accepn the appointment as registered ageni and agree to uct in this capuacity. [
Jirther agree to comply with ihe provisions of ¢l sutufes releting io the proper and complece perjormance of my duies, and [
wm jinnilicr with and accept the obligations af my position us registered agent us provided for in Chaprer 605, F.5.

?

Registered Agent's Signature {(REQUIRED)

{CONTINUED)



kl{ TICLE V-
2 manage and cantrol the Limuted Liability Company:

The namie and addresy of each persan: autherized U

~Name and Address:

%‘BQ = Authorized Member
W }/ '_L[_G;Iz = Manage:
W Tespef Gepewsa Ly leldicng N9 S

{Use attachment if necessary)
C(OPTIONAL)

Te ok Il (e ) Bl Ao+

ARTICLE V: Effective date. if other than the date of filing:
d cannot be more than five business days prior to or 90 duys after

(If an effective date is listed, the date must be specific an

the date of filing.)
able statutory filing requirements, this date will not be listed as

Note: [fthe date inserted in this block does not meet the applic
the document’s ¢ ffective date on the Depariment of Staie’s records.

ARTICLE VL Other provisions, ifany.

- Q
REQUIRED SIGNATURE: =

-

_JdJS

€2 :01 KY SZ VR I200

¢ or an authorized representative of a member.

This doctment is executed in agcordance with section 605.0202 (1) (b), Florida Sﬁlutcs

I am aware that any lalse information submited in @ document to the Deparunent Q*}St..l[t

constituies a third degree felony ggqrovided for ins.817.155 F.5. :'.,njr ]
M-

f-'_l(/.‘

Tvped or printed name of signee -

Fifing Fres: e

00 Filing Fee for Articies of Orvganization : and Designation of Registered Agent

Signature of 4 membe

15
$ 30.00 Certified Copy (Optimmal)
$ 200 Certificate of Status (Optional)
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