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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: 1YY Enterprises, LLC
{IName of Limited Liabilily Company)

The enclosed Articles of Organization aid [ee(s) are submitted for filing,

Please return all correspendence concerning this matter to the following:

Jonathan D. Sawyer

(Name of Person)

Albertelli & Associates, P.L.

(Firm/Company)

330 A1A North, Suite 324

{Address)

Ponte Vedra Beach, FL 32082

(City/Stale and Zip Code)

For further information concerning this matier, please call:

Jonathan D. Sawyer a 904 | 285-1445

{Name of Person) (Area Code & Daylinie Telcphone Nﬁmbcr)

Enclosed is a chieck for the following amount:

[J $125.00 Filing Fec $130.00 Filing Fee & [] $155.00 Fifing Fee & [] $160.00 Filing Tee,
Certificale of Stalus Certified Copy Cerlificate of Status &
(additional copy is enclosed) Cerlified Copy
(additional copy is enclosed}

Mailing Address Streel/Courier Address
Registration Section Regisiration Section

Division of Corporalions Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLEL I - Name:
The name of the Limited Liability Company is:

TW Enlerprises, LLC

{(Must end with the words “Limited Liability Company, “Limited Cotpany™ or their abbreviation “LLC,™ or “L.C.."™
ARTICLE H - Address:

Fhe mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
17822 Grey Brooke Drive

17822 Grey Brooke Drive
Tampa, FL 33647

Tampa, FL 33647

ARTICLI HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

—_
. . =
The name and the Florida street address of the registered agent are: —2 o
= 5
Albertelli & Associates, P.L. Sr = A
Name %::- rr;!
S 7B g
330 A1A North, Suite 324 g_‘; =
Florida street address (P.O. Box NQ acceptable) 23 =
e e
Ponte Vedra gL 32082 >
City, State, and Zip

THaving been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated ivn this certificate, [ hereby accept the appoiniment as
registered agent and agrec to act in this capacify. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of iy duties, and I am familiar with and

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

74&10 111 El S/f,nalme (R{QUIRIZD)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Mcmber is as follows:
Titic:

"MGR" = Manager
"MGRM" = Managing Member

Name angdd Address:

MGRM Chris Willman
17822 Grey Brooke Drive
Tampa, FL 33647
MGRM

Thomas J. Turberville
9152 Highland Ridge Way
Tampa, FL 33647

(Use altachment if nccessary)

ARTICLE V: Effective date, ifother than the date of filing: {2 AF /200 5 (OPTIONAL)

(If an cifective date is listed, the date must be specific and cannof be more than five business days priol :
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/ O . N y W“‘ﬂ—
Signat

of-# member or an autKorized representaiive of a member.

{infaccordance with section 608,408(3), Florida Statutes, 1he execution

of this documenl constitutes an affirmation under the penallies of perju
that the facts stated hierein are true.)

Ye—oi
=8 &R
Jonathan D. Sawyer as authorized signatory for Chris WillmanZz &~ 13
Typed or printed name of signee T —
n
et
Filing Fees; S § ron
T =
$125.00 Filing Fee for Articles of Qrganization and Designation ro—; <=
of Registered Agent %;-,“ =
$ 30.00 Certificd Copy (OQptlional) pr
$  5.00 Certificale of Status (Optional)
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