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COVER LETTER

TO: Registration Section

v TR S1C 118, 5C. L. /C,

(Name of Limited Liability C*Gmpany)

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

Please return all correspondence concerning this matter to the following:
] efrecce ﬁ,&/p f/@/ //4

ame of Pe

(Firm/GOmpany)

f’/,é’mo 265279

{Address)

@ﬁ‘y o0t 43 é’/ﬁo/f FL., IH2L

(City/State and Zip Code)

Far further information concerning this matter, please call,

T2 eepce Kt 101114 388 | £d — 0 7

{Name of Person) {Arca Code & Daytime Telephone Wumber)
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Enclosed is a check for the following amount:

[18125.00 Fiting Fee [ ] $130.00 Filing Fee & [ $155.00 Filing Fee & [X] $160.00 Fifing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

O Mailing Address ~ StreetCourler Address
Registration Section Registration Section
Division of Corporations ~ Diviston of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2006

TERRENCE R SICILIA
PO BOX 265279
DAYTONA BEACH, FLL 32126

SUBJECT: T.R. SICILIA, G.C,, LLC
Ref. Number: W06000014125
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We have received your document for T.R. SICILIA, G.C., LLC and your check(sg3; ﬁ -
totaling $180.00. However, the enclosed document has not been filed and . %r = =
being returned for the following correction(s): ng = -

= e
The effective date of the conversion cannot be prior to the fii s ® i
than 90 days after the daté of {iiing and must be the same as the effective d I )
listed in the Florida Articles of Incorporation, if any. 303
a

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

{f you have any guestions concerning the filing of your document, please calf
(850) 245-6097.

Marsha Thomas
Document Specialist letter Number: 806A00019944
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Division of Corporations - P.O. BOX 6327 -Tallahasdee, Florida 3231



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

7.8 Scilin (0. LLE

(Must end with the words “Limited Liability Company, “Limited Company or their abbrerahon “LLC," or “L.C..7

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: é’ 2
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ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent’s Slg%@re <=
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual q;;-_aﬁqther PO
business entity with an active Florida registration.) <o

1

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

JCAlCr @ RALLH S)cilre

Name

Y- fotLoe Pt e

Florida street address (P.O. Box NQT acceptable)

CAtmon Ay JleansSe s, [z 32/ 78

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

urthet agree to comply with the provisions of all
statutes relatmg to the proper and co 1plete 2 e of my duties, and [ am familiar with and




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managina Member

MGILM Teceecee filof e lid
F2al f L=

.

b

e £

\y
"
¥
)

3398 HY
RN

G

)

BC:B HY 112 4dV 90

HO I
1S

-.V;aa

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ol e

& ,
Typed or printed name of signée
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 308.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Optional)
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