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FLORIDA DEPARTMENT OF STATE L]

P o Divasion of Corporations ol

GERALD WEINBERG,

SUBJECT: THANX M.S. LEE, LLC
REF: W12000053104

Due to transmission proklems, your faxed document or coversheet iz
lllegible or incomplate.

Please refax the document and cover sheet to
this office for processing. :

PXa
Ve

Pleage return your document, along with a copy of this letter, within 60
daye or your filing will ba consldered abandoned

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Joey Bryan

FAX Aud. #: H12000250630
Regulatory Specialist II

Letter Number: 712A00025557
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ARTICLE I - Nama:
Tha name of the Limited Liability Company 1a:

Thaay M.S. bee, Li e,

(Mot cod with dw words "L Lishidite Company. “Limied Company™ or their sbbrovintion "T.LE\Y ar YI.C )

ARTICLE I - Addresx: e

The mailleg addresy and atrest address of the principal Bice of the Limbed Linbility Company is;
fice : Malling Address;
i Carnd
. i 3

ARTICLE OF - Qegistered Agant, oglsterad O Mice, & Reglatered Apent’s 8 re:
{Ths Lirabad L.iability Co Z8nud| berve 1 i) o Negisimnad Agonl, Vau must daignals m individul o sttither
budinel vl with i wrrve Flotlda reginmtion.)

The pame and the Fleridn sbrect address of the registered agemt are:
Col ]em Me no.y

Ygne!

1296 G0V L Visws Drive,
Plarids xroed 1d0vess (F.O. Aox NOT sceaprablo)

p_nllzcu'r" . o 3'37GG
City, 3ute, and Zip

Heying been named as rogiziersd ogent and 1o aeedt Serviee of prooess for the abave starad limited
babiliry compeury ot thie plage designaizd in this certificaty, £ heveby acoept the appolitment ox
rogirered agent and ugrée te aof in this copaelly, I further agrea &b camply with tha provisfons of all
sianger relating o tha proper and complats performance of my duties, and 1 e foniliay with and
acerpt the obligutions of my pasiting 23 registeved agerd 2z provickd for i Chaplar 608, F.5.

Rugiywyug Agam's Signtute (REQUIRED)

{CONTINUETD)
Poge 1 of1
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ARTICLE 1V. Manager(s) D.r Managing Member(s):
“The name and address of cach Manager or Managing Membag is 23 follows:

Titfe: . . Name sod Addyesy:
"MGR" = Manager
"MORM™ = Mapaging Member ; '
MER Dane. Savino g
1S (o Cond Ay
{ - F ’ o
L«JC\& Il').’é_ M, M 1!7‘]& C:\?:_-"{‘ %
\ﬂ?:" ‘2)‘ A
"o g ’:!
R
e D
S
¥
{Use anar;hment if necessary}
ARTICLE V; Effective date, if other than the date of filing: (OFTIONAL)

(1f an offective date is Listed, the date must be spocific and cannot be more thap five business days prior
ta or 90 days after the date of filing.)

REOQUIRED SIGNATURE:
rf auat, L } ;u— "“’g
Bignature 0T3 mémber Or 21 zuthorised cepressutative of 4 membor.
(In acrordance with seedon 608.408(3), Flovids Statuies, the exeoution

of this docopent congtioures an cifiomasion under the panzlities of perjury
{hat the faczs stazad hepein ore tue,)

Lawrence A. Kirsch -
Typed or printed name of sighee
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