Lok00000% 57 14-

(Requestor's Namae)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [ man

{Business Entity Name)

(Document NMumber)

Certified Copies

Cerificates of Status

Special instru {c’ms to Filigg Officer:

Cffice Use Only

IR

700071611477

Lo USADE-~-01016--001 #1250

. Lo ]
WEO Gh
‘ -_—

F - ——
L. e
. —
‘ H
Lot

L0

T o

5
4
N10LMY €~ Ay 9

d374



r

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ! + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (350)222-1222

7 <4 \DUG';/;/ wr L C

Signature

e A A S—— — — ——— — —— ——— — T T— —— — ——

Requested by: /
we ... s75 Z:p0

Name Daté Time

Wallk.In Will Piclt TTn

]
-]
<L, %’ “Tt
"( 1 /
h e
=a ¥
A
Wy O
e TR~
- 'ﬁJ\ C2
WEE
Art of Inc. File -
LTD Partnership File

_Fgreign Corp. File
j File

Fictitious Name File

Trade/Service Mark,

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

7Cert. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

. Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search,

Driving Record

UCC1lor3File

~UCC 11 Search

UCC 11 Retrieval

Cranriar



ARTICLES OF ORGANTZATION
FOR Aw 22
FLORIDA LIMITED LIABILITY COMPANY e

ARTICLE T - Name: | ' | 2%
The name of the Limited Liability Company is: -

T & D SERVICESLLC

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

Principal Office Address: .~ Mailing Address:
392 SE ATLAS TERRACE "~ 392SEATLAS TERRACE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

ARTICLE TIT-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the repistered agent are:

PEGGY DONOVAN
392 SE ATLAS TERRACE
PORT ST LUCIE, FL 34983

Iaving been named as registered agent and ta accept service of process for the above
stated limited liability company at the place designated in this certificate, [ herehy accept
the appointment as registered agent and agree to act in this capacity. { further agree to
comply with the provisions of all statutes relating to the proper and complere
performance of my duties, and ] am familiar with and accept the obligations of my
position as registered agent as provided for iff Chapter 608, Florida Statutes..

{:'Wj A

[} / Regisitred Agent’s Signature




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

“MGR” = Manager
“MGRM” = Managing Member

MANAGING MEMBER: : - PEGGY DONOVAN
392 SE ATLAST TERRACE
PORT ST LUCIE, FL 34983

(Usc attachinent if necessary)

NOTE: An additional article must be added if an effective date is requested

s L

Signatur, '.’l'-i‘hlunhcr or an authorized representntive of'a member.

REQUIRED SIGNATURE

(i gccordance with sec(ion 608.408(3), Florida Statres, Lhe exsention
of Gils dovwnun! wohstiuies an affirmotion under the penudiies of
perjury thut the fats stared horein gre true.)

DOmovan
yped or printed name of signee
Eiling Feesg

$100.00 Filing Fee for Articles of Organization
$29.00 Doignntion of Registered Agent
£ 3000 Certificd Copy (Optional)

5 5,00 Certiflcate of Keatus (Optional)




