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COYERLETTER
TO:  Registration Section
PDivision of Corporations
SUBJECT: TEA Holdings, LLC

Name of 1.imited Liability Compamy
The enclosed Articles of Qrganization and fee(s) are subinitted for filing,

Please return al] correspondence conceming this matier to the fallowing:

Marcos R. Marchena
Name of Person

Marchena and Graham, P.A.
Firm/Company

976 Lake Baldwin Lane, Suile 101
A_ddmss

Orlando, FL. 32814
City/State and Zjp Code

mmeoreno@mgfirm.com

E-mail address’ (to be used Tor futare annual report notification)

Foy further infonmation concerning this matter, please call:

Melissa Moreno at¢__ 407 £58-8566
Name of Person Area Codo & Daytime Telephone Number

Enclosed is a check for the following amount:

[¥]£125.00 Filing Foe [ }$130.00 Filing Fee & | 18155.00 Filing Fee & [ ]$!60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(wdditienal copy is encloged) Certified Copy
(additional copy is enclosed)

Addr; Streer/Conrier Address
Registration Sectjon Registration Section
Divislon of Corporations Division of Corporatjons
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tatlahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (I)MP % 1"("—
-":«":‘ . d‘ y
ARTICLE ] - Name: e, % i
The name of the Limited Liability Company is: i, F .
Do, 7 i
. o@D P
TEA Holdings, LLC = .
(Must end with the words “Limited Liability Company,” “L.L.C.,” or “LLC."} hd
ARTICLE II - Address: ;
The mailing address and street address of the principal office of the Limited Liability Company is: - %
Principal Office Address: Mailing Address: 1
976 Lake Baldwin Lane, Suite 201 976 Lake.Baldwin Lane, Suile 207
Orlando, FL 32814 Qrlanda, F| 32814

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company connot gerve as its own Registered Agent. You must designate an individual or another
business entjry with an active Florida registration.)

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

Marchena and Graham, P.A.
Name

976 Lake Baldwin Lane, Suite 101
Florida street address (P.O. Box NOT acceptable)

Orlando, FL 32814 oy
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I herely accept the appointment as
registered agent and agree lo act inthis capacity. I further agree to comply with the provisions of all
Statutes velating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent ag provided for in Chapter 608, F.5.,

Lok Iy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Maraging Member(s): b '3\ '
The name and address of each Manager or Managing Member is as follows: e {"ﬁ
co B O
Title: Name and Address: . u‘r - ©
"MGR" = Manager - SRS
“MGRM" = Managing Member 2 oy
MGRM Erig D. Rey e
976 Lake Baldwin [ana, Suite 201

Odandn, FL 32314

(Use attachmenm if necessury)

ARTICLE V: Effective date. if other than the date of filing:

L(OPTIONAL)
(If an cffoctive date k listed, the dxte must be specific and cannot be more than five busipess days privr
to or 90 days alter the date of filing.)

REQUIRED SIGNATURE: <ju
MO

Sigmarore of a mggm- sn sutharized yep ive of 2 member,

(in accordance with section 608.408(3), Floxida Matutes, the execution
of this document constitutes an affimation

er the penaltics of periury
that the fucts stated herein are true.) .
Eric D, Rey
Typed or prinied name of signee
Fibpi Fees:

.,
$125.00 Filing Fes for Articles of Organization and Designation
of Registered Agent

{
% 30.00 Certified Capy (Optionsl)
$  5.00 Certificate of Status (Optional)
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