- (0500003443 |

(Reguestors Name)

{Address)

{Address)

(City/State/Zip/Phaone #

[rekur  [Jwar ] mar

(Business Entity Name)

{Document Number)

Certified Copies \ __ Cestificates of Stalus l

Snecial Instructions to Filing Officer:

Jjw ¢

Office Usa Only

WHIRRE TR

300049793703

04/06/05--01023~-008  £160.00

M, -

Q52 Hd - H4¥ 60
Ul “;%

T



' TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

supsger: | AT TUPI TER. INVESTNENTS L.L.C.

{Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Konars H. Wlisnesks

" (Name of Pegson}

. . 7
‘AJISN'ESK!I‘ leshe $ Aswc;&:’?&" A 4.

{Firm/Company)

J0O7 MNorTH U.SE Hierway One Sre 600
(Address) £ ’

\72{,0/-/(:’2; Frorida 33477

{City/State and Zip Cede)

For further information concerning this matter, please call:

+

Pa»fﬂf,é H bliswe SR sl 561 ) THE - YOO

(Name of Person} {Area Code & Daytime Telephone Nember}

Enclosed is a check for the following amount;

7 $125.00 Fifing Fee [ $130.00 Filing Fee & (I $155.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Cﬁp}’
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 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:

»Skl’d‘aﬁrr?é_ jre’fﬁ@&%%{ L.t C.

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

~ Mailing Address:

Principal Office Address:

20O Aarmd HS //zgéwm/ Cne

SHe Loo
AT“"’!’TEC,, Ftozedo. 334@7

/OCs Nor D LS, e‘fe.ffway ONE

SHeE  éog .
TULtrEs,  FeofrdA 334?7

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

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

Rowse s M hlisqcser

Name

700+ Norpé d. S Hresway One. STE 600
Florida street address (P.O. Box NOT acceptable)

Tt /ﬁ»ﬁ.ﬁ L 33¥77
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of miy dutics, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MELr @/cg L. kisnesir
JBS8 (quESrbE SALHENS HE
TULITER, FLORIODA 33458

MEL N ,  RoNALD A flrisaecis
/BSEL LapEsine AL Nens HE.
TUPITEL . Flodi1ba 2Z2HSH

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

{In accordance with section 698.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are {rue.)

Rowaed H. WISNESKS

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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