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TRANSMITTAL LETTER '
i ;{\3‘: Regisaton Saetion F ‘ %m E’; D

Civision of Corporadions ok MAR -8 PY i: 43

svaEct: _ Peter Batazban | Lic ccenpIARY OF S‘gg!% N
(Name oT Lommed Lizbriity Commpany? Tgt{ﬁHASSEE- FL

The suciosed Armcles of Organization and Teefs) are submited %or Sling.

Plense remm all correspondence conceming his marter o the filowmg:

Petea. Bataz bhan

{INagmme of Peson)

1 Tveasuee D

JFirmy Company)

Tﬂfpon Opeinas . FC BULE9

“(Adsress)

Tnipon Spesnas \FC YLK

(ClrysState and Tip Cade)

For further mformardon conesrning this matter, please cail:

Detea &#Mzhnn ' x9Ny a4ysS- L3N
(Name of Person) tAres Code & Daydme Telephone Number)
STREEZT ADDRESS: MAILING ADDRESS:
Registradan Secton Regismaton, Secdon
Division of Corperatans ) Division of Corperations
409 E. Gaines Sire=t P.0. Box 6327

Tallghagses, Florida 32399 Tailahagges, Florida 32314



. ARTICLES wf%nfummoN F: ‘ im E D
FLORDALIMITED TIABILITY COMPANY OLHAR -8 PM 1t L3

. cAnfTAR - STATE
ARTICLE I - Name: SECREIARY UF S A
The name of the Limived Liabiifey Company is: TALL AHASSEE. FLORID

Peter. 6ﬁ+ﬁ2hﬁﬁ_}_uﬁ- | ) e -

ARTICLE TI - Address:
The mailing address and swest address of the principal office of the Limired Liability Company is:

Princinal Office Address: Maiiing Address:
2N Treesork€ Dn Samne

Toacgnn “opinas (FL 34D

ARTICLE I - Registered Agent, Registered Office, & Regisrersd Agent’s Signainre:
The zame and the Florida strest address of the registered agent are:

Peter Batmzhan
e s Name

W2 Treemore DR
‘TFlorida swest address (P.O. Box YOT scospmbie;

™ Y T AULRT

Clay, Staue, and Zip

Having besn named as registered agemt and 1o accgpt servicz of proczss jor the above stated limited liahilfty
company at the piace desi, in this certificate, I hereby accept the appotrament as registered agent and
agree o acz in this capacity, I finther agree ta comply with the provisions of ail sratutes relating to the proper
and complere performance of my duties, and I am familiar with and accepr the obligations of my position as
registered agent as provided jor in Chapter 608, Flarida Statutes..

Ragistered Agent's Si

Paelof?
(CONTINUED)



. ARTICLE IV~ Wiauagnr"s) or Yianaging Viember(s): F B L E D
. T3¢ aame and address of cach Manager or Mansging Viember is a5 follows:

b O4MAR -8 PM 1143
Title: Name and Addresa: SECRLTARY OF o
"WICGR" = vianager F STATE
"IGRM® = Vianaging Member TALLAHASSEE. FLORIDA

Mer2e Egtﬁg: Batarhan

27} T¥epsors DR
Tewpen  Denpines P 34K

{Use attachmenr if necassary) . 7

NOTE: An additional article must be added if an effective date is regquesied.

REQUIRED SIGNATURE:

g—”g@%}‘-’. gm EH o/

Signature of + memier or 1n anthorizedfepresentatve of 2 memper., ' _

{Tn accordancs with section 508.208(3), Forida Stamres, the execution
of this document constimies an rfirmaten under the Jenatties of perjury
thar the facty swmred hersin are que.}

Peter Batechan

Tvped or printed name of signes

Fiing Fans-

$100.00 Filing Fee for Ardcies of Org:mmtion
5 15.00 Desiguation of Registered Agenc

$ 38,09 Cartified Capy (Cptional)

$  5.00 Cardficare of Stares (Optdonad)
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