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LTD Partnership File
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UCC 11 Search
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ARTICLE I - Name: TS PR
The name ofthe Limited Liability Company is: & A Toe [FFvc/vE, LLC ?r&:-‘;. ?Q
O
T T s
ARTICLE H - Address: ’%‘&7 1,:2}
The mailing address end street address of the principal office of the Limited Liability Compm%—)‘@.
L2y SiFrps Avizaws, SArAsors, 7~ FYA37 ZA

ARTICLE I1I - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:

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

fTlepnre Bowp

Name

Y3y Sizrips Ayismors

Florida street address (F.0. Box NOT acceplable)

SKREsOTA L 39237 o
Clity, State, and Zip

Having been named as registered agent and fo accept service of process for the above siated limited
Hability compeany at the place designated in this certificare, I hereby accept the appoiniment as
registered agent and agree o act in this capacity. Ifierther agree to comply with the provisions of all
statutes relating 1o the proper and complete performarice of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapler 608, F.S.

AR L

Registered Agent’s Signature

Artide 1V - Managementi {Check box if applicable.)
] The Limmited Liability Company is to be managed by one maneger or more managers and is,
therefore, & mansger - managed company.

(An additional article must be added if an effective date is requested)

Bignuiure of & member or sa autherized representafive of 2 meanber,

{In accordance with section 608.408(3), Florida Siatutes, the execution
of this document congtitutes an affimnation under the penalties of pecjury
that the factx stated herein tre true)

Mictarr Berp
Typed or printed name of signee

FUing Fees:
$100.00 Flling Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Ceriilied Copy (Optional)
$ 5,00 Certificate of Status (Optional}



