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COVER LETTER

TO: Registration Scction
Division af Carporations

TNLA INVESTMENTS CO,, LLC.

SUBJECT: .
Nere of Limited Liability Company

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

Plesage return al] correspondence concerning this master to the following:

SARAH GULATI, ESQ.

Name of Person

GULATI LAW, P.L.

Fiom/Company

409 MONTGOMERY ROAD, UNIT 131

Addresy

ALTAMONTE SPRINGS, FL 32714

City/Stae and Zip Code

OFFICE@GULATILAW.COM

E~-mail address: (to be used for Fuilite anoual Teport notitication)

For further mformation concerning this marter, please call:

SARAH GULATI, ESQ _ 407  900-5054

Name of Peraon Aren Code & Daytima Telepbone Number

;?@ is a cheek for the following amount:
125.00 Filing ¥ee  01$130.00 Filing Fec & ([$155.00 Filing Fee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is cneloned)

Malling Address Street/Courter Addyess
Registration Section Registration Section

Divirion of Corporations Divigion of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Exocutive Center Cirele

Tallahsssee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The pame of the Limited Liability Company is:

TNLA INVESTMENTS CO, LLC,
(Must and with the words “Linnitcd Liability Commpany, “L.L.C,," or "LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Jimited Liability Company is

Principal Office Address: Mailing Addregs:
1318 North Orange Ave. 1318 North Orange Ave,
Green Cova Springs, FL 32043

Green Cove Springs, FL 32043

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

(The Limited Liability Compmy CANLOT scrve: s its own Registered Agent, You must désignate ap mdivlduahor anotb,cx
business entity with an active Florida registration.)

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

=
GULATI LAW, P.L. =
Name £ m
AT
=<
409 MONTGOMERY RD. UNIT 131 @7 oo
Flarida street address (P.0O. Box NOT acceptable) %{‘,:? ; r-J
ALTAMONTE SPRINGS ,, 32714 e

City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointmeny as
registered agent and agree 1o act in this capacity. Ifirther agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(alah

Registered Yagent's Signatre (REQUIRED)

(CONTINUED)

Page 1 of2
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6042646500 0.1

May 28 13 04:52p ez stop food store

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member is as follows:

Title: N
"MGR" = Manager
"MGRM" = Managiog Member

ame and Address: UWA Iﬂfcﬁmc"rﬂg &J LLE

ﬂqgc nq meﬂ?be( 7:«1-:-;\ A-S'l",‘!'df
2318 Mo YRR Avr.
Y
(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: _ G -2&- .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to ar 90 days after the date of filling.)

REQUIRED SIGNATURE:
é’ %A’ ; &
: Froak G
Sipnatmre of 3 me r or an anthorized representative of a member, -
Inps 22
(In accordance with section 608.408(3), Florida Statmes, the execution of this dodiient >z

constitutes an affirmvation wnder the penaltes of perjury that the faces stated herein aré true,

.
. - 2 T Ad r"

T am aware that aoy fhlse information submitied in 2 document to the Department Hf Siate
comstitutes a hird degree felomy as provided for in 5.817,155, F.5.) (e rm

: R
TedaiAslber de EOO

Typed of printed name of signce = @

S o

Filing Fees: > o

$1135.00 Filing Fee for Articles of Organization and Designation
af Registered dgent

§ 30.00 Certified Copy {Optional)

¥ 5.00 Certificats of Status (Optipnal)
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