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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJSECT: "_\/Df“éﬂa\_-' 5%4K ﬁl‘mper%‘eﬁ , LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

DS vsane loceno | AraStok

(Name of Persan)
TD_O‘: o~ Sioc . Prpecties ,, L
(Firm/Company)
PO ROX 222\
{Address}

{Z‘:QQCQ;\W L AR 6B -322]

(City/State and Zip Code)

For further information concerning this matter, please call:

Ao Slock w27 5 ST 4567

(Naine of Person) (Area Cade & Daytime Telephone Number}

Enclosed is a check for the following amount:

1 $125.00 Filing Fee  [_] $130.00 Filing Fee & $155.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Certtified Copy Certificate of Status &

(additional copy is enciosed) Ceriified Copy
{additional copy is enclosed)

Mailing Address Street’Caurier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 _ 26061 Executive Center Circle

Tallahasses, FL 32301



Division of Corporations

April 3, 2006

ANA STOCK
PO BOX 3221
RIVERVIEW, FL 33568-3221

SUBJECT: TORENA-STOCK PROPERTIES LLC
Ref. Number: WOB000015756

We have recetved your document for TORENA-STOCK PROPERTIES LLC and
your check(s) totaling $155.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The effective daie is not acceptable since it is not within five working days of the
date of receipt.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8067.

Neysa Culligan
Document Specialist Letier Number: C06A00022344

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae:
The name of the Limited Liability Company is!

TVoreng, - Stocks, Propecties LLC

{Must end with Ihe words “Limited Liability Company, “Limite¥ Company™ ot their abbreviation “L1.C,” or “L.C.7)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Ligbility Company is:

Principal Qffice Address: Mailing Address:
302 Reyan & Suke > Tolena - Dock Poperites LLL
Peordar, FIL 23911 PO Rpx 3221
¥ C Bivrcurew Fl A3BLE-2A22

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

{The Limied Liability Company cannot scrve as is own Registered Agent. You must designate an individual or another

business cntity with an active Flonda registration.) 3';! L"“C; =
. = &5
The name and the Florida street address of the registered agent ars: I‘__Q =
_ =7 =
Daw n Chepman - S1 o~ a
Name RS
Mo -5
. o= QO
02 Gevan R Sude 2 Do
Tlarida street addeess (P.O. Box NOT accepisble) S5 J‘I
5—-{
E’Tﬂzﬂg}@ﬂ JFL s ERS) »M =@

: City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liability company at the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree fa act in this capacity. I finther agrec o comply with the provisions of alf
stattes relating to the proper and compiete performance of my duties, and I am familiar with and
accep! the obligations of my position ns registered agent as provided for in Chapter 608, F.8.

((-,'(-}i‘ITiN-ﬁ ED)
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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
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

20006

. (OPTIONAL) _
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
fo or 90 days after the date of filing.)

REQUIRED SIGNATURE:

oy
o
?.".rc'?“ b=
Signafure of a afember or an aythorized representative of a member. !;_' & %
, - : TR 3
{In accordance with section 608.408(3), Florida Statutes, the execution JA‘;'{ N :ﬂ_
of this document constifutes an affirmation under the penalties of perjury Eﬁ - =
X L
that the facts stated herein are true.) e 2 g
Avee Dol 2o e
Typed or printed name of signee oL s
o en
S o
Filing Fees: >

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

$ 30.60 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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