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John Weiland

12944 Julington Ridge Dr. E.
Jacksonville, Fl
32258

(904) 880-1245-Home/daytime#
(904) 434-8978-Alt #

To Whom It May Concern:

Please accept my enclosed application for formation of a Limited Liability Company in

July 18, 2003

the state of Florida. Should you have any qguestions or concerns please feel free to contact
to get started.

me at the above #’s. Please process this application as soon as possible, as 1 am anxious

Thank You in advance for your prompt handiing of this matter.
Kind Regards,

John Weilanédjb@

o4
a3



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: TW ENterPrises Lt C

(Mame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

_Tol?bl LL’Q:JA—N'&

(Name of Person)y

S Evlerfrises LLC

(Firm/Company)
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Uaddress) v A<t
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cpseVi e L. BRASE
- (Clty/State and Zip Code)
For further information concerning this matter, please call:
Tobw_te/ sk w22/ 5_BB0II Y5
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
wivision of Corporations
409 E. Gaines Street
Tailahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: ‘j‘bd E nter ’ rises 2-4.C
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
(AFYY Tulwdor) Frdtge DR, £ J385 4 Tt oA E
F Ak g e, L ; L
T BRasg FARSE
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

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

Toha! W%‘/A,\/aé
(795Y bt/ Ritye DR. E.

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

4 LzonvVifle . 3225X

City, Stale, and Z!p
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Having been named as registered agent and to accept service of process for the above siated Ii)%:?te
Hability company at the place designated in this certificate, I hereby accept the appointment as ™ ';:%} :
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions gf all%‘c‘;’é
statutes relating to the proper and complete performarnice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.. 2
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d Registered Agent’s Signatitre
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

T.ﬂe'77);/<g ARE Mo MArNBIEn Assmciated wy
itle:

W : |
Title: ame and Address: Jt Efqg@”/’f"ﬁ' 2l
"MGOR" = Manager

"MGRM" = Managing Member

g _/\///4, o

~
{(Use attachment if necessary)

¥OTE: An additional arficle must be added if an effective date is requested.
REQUIRED SIGNATURE:
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Signature of 8 member or an anthorized ¥epresentative of a member =z 2[R
Sun
- . . . e ok
(In accordance with section 608.408(3), Florida Statutes, the execution o s
of this document constitutes an affirmation under the penalties of perjury oo T
that the facts stated herein are true.) w =
Tohat W lank
Typed of printed name of signee

Filing Fees:

£100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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