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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TI:?QKW'! CM!G"L jnvas%mea";‘ '&/ é'[—- C

(Name of Limited Liability Company}

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

Please return all correspordence concerming this matier to the following:

RBY simgler

{MName of Person}

ST lvge  BamERy 3 Tike
(Firm/Company}

5620 &"&nge Grve

(Addross)
Q‘ pyerce FL 349 &7
(City/State and Zip Code)

For further information corcerning this matter, please call:

KoM sivelse LTI, YL/- J75/¢

{Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;
[ 1$125.00 Filing Fec [ ] $130.00 Filing Fee & [ $155.00 Filing Fee & Sﬂ $160.00 Filing Fee,
C

Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed} Certified Copy
{additional copy is eacloscd)

Magiling Address Street/Courier Addresy

Regisfration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

‘Paliahaseee, FE 39314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TREASVPE (COAST |NVEBSTmenTs ] LIC

{Miust end with the words “Limfied Lisbility Company, “Limited Company™ or their abbreviation “LIC " or “L (" p—— -
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Fluving been named as registored agent and (o accept service of pracess for the abeve stated Timited
fiabitiny compenmy of the place designated in this certificate. [ oreby acoept the appoinimcHr as
registered agent und agree to aot in this capacity. 1 further agree to comply svith the provisions of all
sranyles refating 1o the proper and compicie perfprinance of my duties. and 1 am familicr with and

accept the obligations gfyrv position as registered agemt as pravided for in \_}H’?I{'?‘ iy, F.5.
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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: _ _
(If an effective date is listed, the date must be specific snd cunpot be orore fme G oo
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$125.89 Filing Fze for Articles of Organization and Designation
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