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KARLO REYES

5189 N.W. 105th Court
Miami, Florida 33178
Phone: (305)597-3988

Fax: (305) 597-5695 , R -
Cellular: (786) 208-2717 t:f;'jh&_r o
KReyo@aol.com _ _ _ I C‘—j
= =

May 29, 2003 o - L 8F R
Registration Section ~ =
Division of Corporations ) e
409 E. Gaines St. = W
T W

Tallahassee, FI 32399 -

To Whom It May Concern:

Attached are the articles of organization for a company | would like to start. Enclosed is a check
for the $125.00 as well as a pre paid overnight envelope to have it sent back to me in a prompt

and expeditions manner. Thank you.

Sincerely
é s W
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is
(/N: TED ToBbeco CampPANY LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S:gnatur_g
The name and the Florida street address of the registered agent arc %?g 8
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£§/89 N.w. /25 CTT
Florida street address (P.O. Box NQT acceptabic)
Oov:y o i 38/78
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my vas radisteredGgent as provi r in Chapijer 608, F.S.
Reg:stercd Agent [ S1gnature
(An addltzonal/mle t be e%c date is requested)
S:guature of a member or an authorized repreﬁatwe of a member. -
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pedury
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that the facts stated herein are true.)

/%R’Z.‘o EE_YE_S.--

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



