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‘ : COVER LETTER

N -

TO:  Registration Section
Division of Corporarions

SUBJECT: 5Em LEﬁ, LLE

- L
{Name of Limied Lighility Companye

The enciosed Articies of Organization and feers) ary cubmined for Thig.

Please raturn all correspondence conceming this madtsr o the follewing

Lavre. EliaS

SName ol Parsems

TJEMLES, LLC .

Flrg Company -

23773 L.‘éex%’f 5(_‘ | .

ATl

Foct qu(b FL 53‘?00

vomme and Zin Code

For further information concerning this matter. pleas2 all:

Mike Elias 2233 990 0

iNare o Parsor vAarde Code & Baniimy Velephons Number

l

Enclosed is a check for the following amount:

ISSYHY1IVL

\ s125.00 Fiting Fee  BS136.0% Filing Fee & 1815500 Fiting Fee & [} SHEUGE T
Certificate of Status Certified Cony Cer

ﬁ
0 k8v1 34935

L'1=I Hd 61 YvH 8007

]
radditional vaps i 2nsloedy t:_'l-“
.5 i iag,qv" wd
. x>
- ©em

Mailing Address Sireet/Courier Address

Registraiion Section Registration 3asiion

Division of Corporaiions Division of Corperaiions
P.O. Box 6327 Cliﬁ:r. Buildig

Tallahassee, FL 22314 2661 Exenutive Cem Curle

RSN

Tallahassse, FLL 321

g3ad



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

TJEMLES LLC

(Must end with the words “Limitad Liability Company. “1..L.C.,

“or "LLC."}

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

Mailing Address:

S AME

Principal Office Address:

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

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or another
business entity with an active Florida registration.)

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

—// £ _7’{%‘?“”6" —gx:{/{ A Hans 5‘4 monS

Name

’
—

REzs /Kcz oy fexd T 3o 7 usqs kelly 4. 207
‘ Florida streel address (P.O7Box NQT acceptable)
(EAT Ly fhd p Zr  T79¢ ¢ furkMyess.FL 33908

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stgted limited
liability company at the place designared in this certificate, { herebyv accept the appoeeent g

registered agent and agree 1o act in this capacitv. 1 further agree to cumph with the pr Trewns @ all

statutes relating to the proper and complete performance of my duties. and I am ﬁmnlgmwhﬁ:d n.

accept the obligations of my posmon us registered agent as provided for in C. !mpiei 2. Ff —
P 3 — Eﬁ"( o '
™ - CD

3 T M

( ///// e e g P X
Registeréd Agent’s blgnature {REQUIRED) %i.f‘ rey m
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B
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager r Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
“MGRM™ = Managing Member

MeR Soha M Steplens

15020 Lake V)

— Ft. M;(cfsi FC. 33908
MER _Ellen M Shepheas

Fi. m%gg FC. 3 OB
mg'ﬂ __,Le_, C Elies
37772 Lk __’zﬂ'_,.__w__m
CEL Myers, ALTC33303
msk | avra M _Elas

(Use attachment if necessar’
AOPTION ALY

ARTICLE V: Effective date. if other than the daie of filing:
(If an effective date is listed. the date must be sjrecific and cannot be more than five husiness davs prior

to or 90 davs after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member o an authorized representative of 2 member,

i1 accordance with secrion A08.408 31 Florida Siatutes. the eneouiion
of this dosument constines an alThrmation under the penzhiss of periuny
that the facts siatad hers'n are true.!

Wiike  Eliad

U Typed or primed name o! signe2

Filing Fees:

$123.00 Filing Fee for Articles of Organizetion and Designation
of Regisrered Agent

S 30.00 Certified Copy (Optional}

S 500 Cenrtificate of Status (Optional)
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