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(850)245-6031.

COVER LETTER

TO: Registration Section

Division of Corporations
»

e TBuss LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

S. <oT  [Suss

Name of Person

T Buss LLc

[ 7330

CBlogse Trodcl e, =
Address i e
e 3
o ~ ;g
FI. Myess LU 33967 i
7 City/State and Zip Code N
A g
Scotbuss @ ¢inhpo. Com N X
E-mail address: (1o be u8ed for future annual report notification) .
. B
For further information concerning this matier, please call: : o
Scor DBus> 239, 9/u- 0342
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
y$125.00 Filing Fee J$130.00 Filing Fee & $155.00 Filing Fee & QO $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifion Building

‘Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| TBUS) [ L C

{Musi end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

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

Principal Office Address: Mailing Address:
/7 370  CDloess Price Cia 17330 GHhlesa Tracc Tee
Fh wmyeay Lo 33467 Fi iyer), Ec ?79(7

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

Ty
The name and the Florida street address of the registered agent are: - r_ =
5 1 il mm ey
CoJ Bu5) - ;
Name 3 g -
/ 7 33 O CQ /005{5 Tp T L C l @ = E“t‘
Florida street address (P.O. Box NOT acceptable) ; :5 @ g

City, State, and 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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of My position as registered agent as provided for in Chapter 608, F.S..

e
L/terecj Agent’s Sig#afure (REQUIRED)

(CONTINUED)

Page10f2



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

M GR

ScoT  [Buss

J? 0 CAleasd e T
By myess [PC 3F2962
M Gcem

Thomns  Myrriw
4341 Sl Pt
Cipe Coroe, L 33 9 I
/ :ﬁ e Fé
L. =0 —
: :-_.‘. rc})\ ii..—
/ \ "“‘.:‘. - r.:,--.!
\ - .-‘ = —
{(Use attachment if necessary) -‘-2-: ™~
ARTICLE V: Effective date, if other than the date of filing: S-/ by / I 3

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cafinot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature;f a member or an aM representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document {o the Department of State
constitutes a third degree felony as provided for in s.817.1585, F.S.)

Scol. DBuss

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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LLC OPERATING AGREEMENT

THIS IS THE Limited Liability Company operation agreement {The “Agreement”) made on April 22"
2013. The Members in this agreement are as follows:

Scot Buss of 17330 Caloosa Trace Cir. Fort Myers, FL 33967
Thomas Morrow of 4341 SW 6" ave. Cape Coral, FL 33914
The Members of this agreement agree to the following:
Name:

This limited Liabillity Company will be known at Tbuss LLC
The LLC:

a} The members have formed a Limited Liability Company

b} The terms and Conditions of their LLC will be outlined in this agreement
c} If the agreement is executed, the LLC operation agreement will be in effect on 4-25-13
d)} The LLC will only be terminated as outlined in this agreement

e) The LLC primary place of business will be 17330 Caloosa Trace Cir. FT. Myers, FL 33967
f} The LLC will be governed under the laws of the State of Florida

g) The LLC primary purpose is to create income

Registered office and Agent:
The company’s mangers may change with accordance of both parities any terms and Conditions
above.

Members

Currently there are only two partners in the LLC. If both and only if both parties agree to add more
managers they can do so.

Terms and cenditions

All debt accrued during the course of business and all profit accrued during the course of business
will be split 50/50. This is not to open up any personal liability to either party that the LLC protects
us with. Any purchases made are made knowing it is 50/50 in cost and 50/50 in any profit from sale
of said purchase.

Any purchases over $1000 must be approved by both managers.

INTIALIZE INTIALIZE

X 2y



Termination

Any manger can terminate there half at any time. Any remaining product will be evenly divided or
can be left to the other member. Any paypal accounts will be closed and divided in half. Morrow
will take his ebay name and Buss will take his Ebay name

In the event of a death by either party then the other party will be the sole managing partner. In
the event that the business is worth more then $10,000 at the time of the death then the surviving
partner must either give 50% of value at time of death to either other partners remaining family.
Children first, if no children, then surviving wife if no surviving wife then defaults back to surviving
partner if nothing else is stated in will of the partner.

Prime place of business

This can change at anytime. It must however remain in the state of Fiorida unless both parties
agree to change the address to one outside of the state of Florida.

Bow—" //%f

q/22) 13 0073
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