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" COVER LETTER
TO:  Registration Section
Drvision of Corporations
wmers ___J 0.5 Paegaivs [ L[,
Nwmof;iniwaihbﬂhycmm

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

Picaso retorn ell correspondence conceming this matter to the following:

NKK - Johnson

Name of Person

it

Firm/Company

0OL luest Opkihn boek Bloo-AptCq ",
Wi lFon Mawer.s , FL 33311

/' . "
(KK @ o
- * (10 be used report notification} Lo 85
T Es
For finther information concerning this matter, please call: T =
: Tl
Y-z G7
MKKr Jshson LG5, 2U5-499q  E5 o
Neme of Person Ares Code & Daytime Telephone Number — Micy  wy
- . [ ..._;{ cA:
Enclosed is a check for the following amount: Z =
‘ o
Q$125.00 Filing Fee l!ﬁlso.oo FilingFee & O$155.00 FilingFee& QO $160.00 Filing - Fee, il
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street/Couricr Address
. Registeation Section Registration Section.
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Taliahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IABILITY COMPANY

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

TA5, Bozao ws 1L/ C

(Must end with the words “Limited Liability Company, “L.L.C.,” or *LLC.")
ARTICLE H - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

20 ([ Lestoaklano ek % : {, % %Oﬁk/ﬂ/\lﬂ MK
Alup Aptl-G
Wilfor Manos FL 33311 ] aNORBS FL 333

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

ﬂh:hmmuﬂddmnyCmmwmwmmmﬁmnewuuownkqgnmudAgmzYbummn&mymmanuﬁnxhdurmnha
buginesg entity with an active Florida rogistration.)

E{J)
The name and the Florida street address of the registered agent are: o
7, ° L
MKKE Johnso/ e
Name

30| Lest0akian Bk Bluy ﬂg%(}c}, o
Florida street address (P.0. Box NOT acceptable) o
wi('{‘DN Manons . 233 ] £

City, Staie, and Zip

13713

"y

S
i€ KA 619NV BT

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of
all statutes relating to the proper and complete performapty of my duties, and I am familiar with
and accept the obligations of miy position as registered as provided for in Chapier 608, F.S..

Agent’s Signature (REQUIRED)

(CONTINUED)
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L - ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Managcr or Managing Member is as follows,
Title: Name and Address:
"MGR" =Manager
"MGRM" = Managing Member
MGR N KK Jobr)SON
20 € Wes ti CAKIANT &gg
(il APt wilton fHenoes
Ft 3331

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ﬁyg us ité] : .2 ol 3 . (OPTIONAL)
ific and cinnot be more than five basiness days

(If anm effective date is listed, the date must be specific
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /%
representative of 2 member.

E:‘W e d
Signafare of @ member or an a et o
Ty
{In accordance with section 608.408(3, Statutes, the execution of this document: 1 Jc? i E
constitutes an afficroation under the hmofpequ:yumtmcracmmtedhemnm A
lamaw:raﬂutwfnlsemformuﬂonsubzmttedlnadocum:ntto&n:l)epamnemufsmwf o a“'m
mmMamnddegmﬁlowasjndm for in s.817.155, F.5.) m;
R as] -U
QHASD A o 2 I
ot printed name of signee By oW I;::}t
SH &
Filing ¥ees: h R £
$125.00 Filtag Fee for Articles of Ovganization and Designation
of Registered Agent

$ 30.09 Certified Copy (Optional)
$ 5.00 Certificate of Statuy (Optional)
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