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TRANSMITTAL LETTER

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

RE: Ty’s Complete, LLC

Enclosed are the articles incorporation and a check for:

$ 100.00 (filing fee for articles of organization.

25.00 designation of registered agent.
$ 125.00 total

Tige A. Lints
12612 Lake-JovitaBlvd:
~Pade City, Flo-33525-8262
—352:588:5093

DoBax 47452

Tompe, TL 33647
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FLORIDA DEPART NT OF STATE

Glenda E. Hood
Secretary of State '

July 20, 2005

TIGE A. LINTS
P.O. BOX 47452
TAMPA, FL 33647

SUBJECT: TY'S COMPLETE, LLC
Ref. Number: W05000034556 -

Wehave received your document for TY'S COMPLETE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foi[owmg correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00047537

Thvieion of Cornorations - PO ROYX 327 - Tallshacecenr Florida 29214



ARTICLES OF ORGANIZATION
) v OF
? TY’S COMPLETE, LLC

The undersigned registered agent, for the purpose of forming a limited liability company
under Chapter 608, F.S., adopts the following Articles of Organization

ARTICLEL
NAME

The name of the limited liability company shall be
Ty’s Complete, LLC

ARTICEETT
PRINCIPAL OFFICE

be:
12612 Lake Jovita Blvd, Dade City, FL 33525-8262

The principal place of business and mailing address of this limited liability company shall
ARTICLE III i
REGISTERED AGENT AND STREET ADDRESS

The name and address of the reglstered agent is: Tige A Lmts, of
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Having been named as registered agent and to accept service of process o the a@ﬁve (.a 24

AP0 “‘mmp
stated limited liability company at the place d651gnated in this certificate, I h’e'aby accept‘

the appointment as registered agent and agree to act in this capacity. I further.: agree:to
comply with the provisions of all statutes related to the proper and complete@erfonnance

of my duties, and I am familiar with and accept the obligations of my pogifion 43
registered agent as pI'OVlded for in Chapter 608, F.S.
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