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TRANSMITTAL LETTER
TO:  Registrution Saetion
Division of Corporations .
sommmers | F LD S InsraLLaTion, LLO
(Mrane of Linitad Liability Company)

The anclosed Articles of Orgeeialion nrd fes(s) are submitied for filing.
Plense roturn all correspandencs conceming this matter to the Hllowing:

Taul W, Sesrre

{Mame of Person)
WS lvsrariarien. L L
(Fitn/Company}  ©
L34 lorednre Ave
{Addrosa}

Longwoed, . 33 50
{City/Stata and Zip Godo)

For turtker inlbrmation conewming thiz mattar, pleass call:

Paul W. SoerrE w el H&b -~ 14637 7
{Nams of Parson) {Aron Code & Daytima Talaphone Numbar) _ -
“ o
i
r
¢
: .
STREERT ADDRESS; © MAILING ADDRESS: ‘
Registenlion Sccbon Rogistration Bection ‘
Division of Corporations Diviston of Corporations
402 E, Gaines Street PO Box 6127 _

Tallehosges, Floridn 32399 Tallahnsses, Floridn 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

TS InstarcaTion, L LQ

ARTICLE XTI ~ Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Oiliee Address: Mailine Address;
L3é lonsdalE Byg “am-e

lonewoo®, T - 32754

ARTICLE 111 - Repistered Apent, Repistered Office, & Reglstered Agent's Sngnature.

The vame and the Florida sireet address of the registered agent are: . o
—r~

i

o W, SocrefE ZE B

Namo ﬁ oM
gr @
R23L lonsdale Fue e 3
Florida street nddress (P.O. Box NQT accoptubla) HL. =
oo W
Lo 25 -
newood, FLORIDA S aT50 S o

City, Stnte, and Zip

Having been named as regivtered agent and 10 accept service of process jor the above stated limited ligbility
company ol the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree fo act in this capacity. I firther agree to comply with the provisions of ail statutes relating 1o the proper
and complete performance of my dutles, and f am fimtiler with and accept the pbligariors of my position as

regisiered agent as prawdea‘ foar in C‘haptar 608, FFlorida Standes.

Rngmturod Agcnt's Signature
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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:
"MUR" = Manager
"MGRM" = Managing Member
M&rm Paul . Scarre

K36 lonmadale &ue
e csmedd L, 2ATTIC

(Use attachment if nec&s&y)

NOTE: An additional ariicle must be added if nn effective date Is requested.

REQUIRED SIGW éz :
oy

Signdture af « member ar an authorized reprosentutive af u member,

(In necordangs with section 508.408(3), Florida Stututss, the axocusion
of this document conatitules mn allirmaglion under tho penalties of perfury
that e fucis stuled heroin ars rue.}

C TPad W SosTRE

Typod or printed name of #lgnee

Elling Eees:

$10.08 Plling Fee for Ariicles of Organization
§ 25.00 Dusignation of Reglistered Agent

$ 30.00 Certificd Copy (Optionul)

5 500 Ceviifteats of Slaius {Optivnal)
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