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rAlLlC]‘ﬂd are the forns dnd instructions to form a Flonda lelled Llab

* (850) 245-6051.

For further information concerning this matter, please call:

DPettina Zabiris. 239, 289 - 44

Ittp://form.surbiz.org/pdf/cr2e04 7. pdf
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COVER LETTER

TO:  Registration Section
Division of Corporations

smmanEOChﬁmq—néCh L-LC/

Name of{Lunited Liability Company

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

Please retum all correspondence concerning this matter to the following

86""}-1 na Latiri 5

Nanwe of Person

Firm/Company

339 Sweet 60\1 Lane

Address
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Nome of Person

Eiclosed is a check for the following amount:

Aren Code & Daytime Telephone Nunber

Elt v
gy :liHY L-MVRE

ymﬁﬁﬁ

%l 2500 FilingFee UJ$130.00FilingFee & [3155.00 Filing Fee &

&2 $160.00 Filing Fee. 1
Certificate of Status Certificate of Status & .
Centified Copy
(additional copy is enclosed)

Certified Copy
{ndditional copy is enclosed)

Mailing Address

Street/Comiar Address
Registration Section Registration Sectiot
Division of Corporations Division of Cormporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Attached arc the forms and instructions lo t’orma Flonda Limited Liab...

http://form sunbiz.org/pdi/cr2c047.pdi

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nante of the Lunited Liability Company 1s:

TﬁOdﬂma Tec,h LLC

(Must end with ,:\\mds *Linited Liability Conpany, "LL.C.." or~LLL™)

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

Principal Office Address: Mailing Address:

289 SweetBavylane

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility' Company cannot serve as its own Registered Agent. You nmst designate m mdu‘ldual or another
business entity with an activie Flonda registration.)

By 2
The name and the Florida street address of the registered agent ae: E% § -r'
. . , 1
Bettrina Laticis R
Name : ;,{_::_’Xé E | F—
; Mo
389 Sweer Baylane 2= m
Florida street adcress (P.O. qu.NO'I‘ acceptable) % s ey D
T ——
Naples o F4119 & s

Clity, State, and Zip

Herving been neened as registered agent emd to accept service of process for the above stated liniited
tiabilin: compeniv ait fhe place designiciied in this certificate, { hereby: accept the apponitient cs
registered agent anid cigree to act in this capacitv. 1 firther agree to comph: with thie provisions of
il stentes relating 1o the proper and complere perfortucrice of iy duties, and I am feaniliar witl
and accept the obligatio my position as regisgeryd agent s provided for i Chaprer 60S, F.S..

(CONTINUED)

Page 1 of2
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http://form sunbiz org/pd¥/cr2c04 7. pdf

Attached are the forms and instructions to form a Florida Limited Liab

. e .+ ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of eacli Manager or Managing Member is as follows
Name and Address:

Title:
"MGR" = Manager

"MGRM" =Managing Member .
MGK @CH':\OO\ Za ]Cf =
Rq_sweet+ hay ane..

a 'o)c‘f;; FL 39H9

(Use attachment if neceszary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGN
o
' ~m
—
w13y
12 m‘

Signatare of a member or an nukhorized presentative of a member.
o
-

(In accordance with zection 608.408(3). Florida Statutes, the execution of this (locuma(u,g =

constitutes m affiniation under the penalties of perjury that the facts stated herein ar ‘ue<

I an aware that any false mformation submitted in a document to the Dep'utment of !
T

HRY £ - yyy ELge

43714

consgtitutes a third degree felony as provided for in 5.817.155 F.8.) g
. o W

Retrina. Zatirns DE T

1 b:m Fo sy

Typed or printed nmue of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

ol‘R-egistﬂ'ed Agent

$ 30.00 Cervtified Copy (Optional)
$ 500 Certificate of Status (Optional)
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