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TRANSMITTAL LETTER e

Department of State
Division of Corporations
P.O. Box 6327 o : .
Tallahassee, FL. 32314 :

Jg}wu 00 I@‘;"y’)a/ﬂ/ LLC

(Proposed limited liability company name - must include suffix)

SUBJECT:

Enclosed is an original and one (1) copy.
Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.
Please send one check for the total amount made payable to the Florida

Department of State.
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AI‘QTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tohn (oleman, Lea

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
12y 2o Centeonaial S gpﬁn% Ht)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Mﬁm/ﬂ,w. L
Name

/24 96 Cordonsiol Street-

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

. i 2Yb07
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoininient as
registered agent and agree to act in this capacity. I further agree to 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 poznyregzszered agent ag provided for in Chapter 608, F.S.

Registered Apent’s Slgnamre

Artic ~ Management (Check box if applicable.)
he Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

{An additiona }2& must be add ffective date is requested)

Si;g%e of a member or an authorized representatwe of a member.

(I accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are frue.)

Tobo Cokman

Typed or printed name of signee
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$100.60 Filing Fee for Articles of Organization
$ 25.60 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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form 14

- PP

This is to certify that the above limited liability company is managed by its
O members

mnagers

who are listed below and that each of them is authorized and empowered to transact business on behalf

of the company.

Name Address

Tt Colernan —  _124Ygy, @Mg}m;},@
' / 3 Y0
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Date: /"f é ~0 L/ _

Name of company:

Tedor Colepnecr LLC
By: o hon Colesnan.
Position: __() () €~
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