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TRANSMITTAL LETTER

TO:  Begistrstion Section
Division of Comoses - -

SUBJECT: ooy umetYmsts UL
(Name of Limited Lisbility Company)

The eclosed Artictes of Organization snd fee(s) aze sobtoitted for Sling.

Plesse rerumn #l} coeresootdence concemning this matter to the follow:ng:

(oatin D “Tessl

v {Nwroe of Persors}

ozt S NTBeiRIsER 1 UL

{Fem/Company }

R N 7<) W)

(Addresy)

MALAS 32,754
“{City’Stasf wnd Zip Code)

For finther information sonocrning this maner, ploase cail:

R e .

Cotin D, “Tossi oy Ao Rl ~423A
¥ (Name of Person) {Aron Code & Duytune Telephune Nusmbder)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sect
Divisson of Corporations Division of Corporsnons
409 E. Gaines Stroet P.O. Box 6327

Tallahussee, Floride 32399 Tallshsawse, Florids 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Comwpany is:

T\ ENELRADNSD (BN

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

— ﬁ_lﬂ_w %

WMVMAS L g . Mams L P

1350 oMol Fred 2m,

M— s ; sy
3?.754 2z
o, o
ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Sigagiuye: +
The name and the Florida street address of the registered agent are: T %‘;
. DRI
C&,MG; I W5 :
Y Name ' _:' po
g o
350 yaaed Eal Ve, Zi in
Florids street address [P.0. Box NOT accepiable) Em @

. MAMD  propips 32757 4
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated timited Lahility
company at the place designated in this certificate, I herely accept the appoiniment as registered agent and
agree to act in this capacity. 1 further agree o comply with the provisions of all statutes relating io the praper
and complete performance of my duties, and [ am familiar with and accept she obligations of my position as
regisieved agens as provided for in Chapter 608, Fiorida Stantes..
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ARTICLE V- Manager(s) or Managing Member(s): ‘
The name and uddress of each Manager or Munaging Member is as follows:

Jitle: Name and Address:
*MGR” = Manager
"MGRM" = Managing Member e
Leblin D Tess ez 2 ez
4 ) —
S 22754

{Use attachment if necessary)

NOTE: An additional article must be added if sn effective date is roquested.

REQUIRED SIGNATURE %

Stgnatare of a 1 ' MMWJIM
{In accordance with soction 608 408(3), Floride Sietstes, the exscution

of thix docanent constitutes an affiromtion under the penaitiss of perjury
that the facts hergirs are oue. ) -

N, [pssi
+ ¥pow Of prioted name of signoe

T

Filing Fags:

$100.00 Flitng Fre for Articles of Orgusization
$ 1%.00 Desigaarion of Roglorsiad Agent

§ 30.90 Certified Copy (Opriennl)

$ 508 Certificate of Status (Optional)
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