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(850) 245-6051 .
' - . COVER LETTER

TO: Regist1ation Section
Division of Corporations

SUBJECT: m{a‘\' (D \R\‘\e I+ L \'\C/‘

Nane otlhlﬁtBLinbﬂity Conpany

The enclosed Acticles of Organization s fee(s) are subninited for filing,

Please retitan all correspondenice concennmg tlis anntter to the tolowing:

7?’:){)7 BBLhn<can

Name of Persost

mﬁ"} p/p’%—.r—(—

EhurConmpany

o Boy /3Y¥7

Address

Livg O k}, £/ F20eY

Cty/State and Zip Code

Toultling 'V @ 1Windstrecm « pe +

E-manl address: {td be 1sed for fithwe mmalseport notsfcation)

For fiwther inforima fon concering this matter, please call:

Trvel, Bonson «( 86, 0% -07/3

/ Name of Person Area Code & Daytane Telephone Number

Enclosed is a chieck for the fo llowing amouwnt:

QO$12500Filing Fee $130.00 FilingFee & 315500 FilingFee & %60.00 Fiting Fee,

Certificate of Status Certified Copy " Centificate of Status &

(add#ional copy is enclosed) Cetified Copy

(additmmal copy & aiclosed)

Mailing Address Street/Conmier Adduess
Regitration Section Regitration Sectiom
Divigion of Corporations Division of Corporations
P.O. Box 6327 Chfton Building,
Tallahassee, FL 32314 2661 Executrve Center Cocle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE I - Name:
The mame of the Lungted Liabilty Compatty is:

TUS\' ?'P\% j:'+ L\-C-"

(Must end with the worddyL anited Liability Company, “LL.C.." or “LLC.™)

ARTICLE II - Address:

The mailuy address and street address of the principal oﬂ:tce of the Luted Laabihity Companty 1z
Principal Ofﬁce Address: Mailing Address:

%4 7//%:,/2? Po Loy 127
Live Da £l 12060 Zufaggk“ﬂ 2z2%

ARTICLE III - Registered Agent, Regiktered Office, & Registered Agent’s Signatuire:

(The Linged Lisbility Conpaity carwmwt serve as #s own Regigtered Agent. Youmust designate a1 adividual or anothes
business entity wih an active Fhrida registration )

The 1me aixl the Florida street address of the registered agent are:

TR ;0q Bensar

Nane -
/ Ma /. Mq; ) /’ohjs:r..g /- e, ]

-ﬁ?e—&n-—;—@#-? (19378 c@ 752 )

Florida street address (I{ O. Box NOT acceptable)

Aie ok R 22068

Cay. State, and Zip

Herving been nennied as registered agent coid to accept senvice of process for the above steted linited
Habiliy compeory: af the place desiggated i this certificate, I hereby accept the appomtinerit ¢is
registered agertt caxd agree to act m s capacy. I further agree to complh: with the provisions of
all statutes relating to the proper and complete perfornance of nw: drties, and I am fernilicer wah

arid ciccept the obligations of ni: position as registered agenit as provided for o1 Clapter 608, F.S..

T

Registu'ed?g{lt's Sigahre REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member & as follows
Title: Name and Address:

"MGR"= Manager
'"MGRM" = Mamgung Member

NG R g

TE 0 Ly BErscory
POz oy 1347

Live Dot | P/ JzO0LY

{Use attactment i necessay)

ARTICLE V: Effective date, it othrer thian the date of filnyg:

. (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five basiness days
prior to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

et B

Signature of a1

mber o1 an aatherized representative of & inembers

{In accordance with section 608.403(3), Florida Statutes. the execution ofthis docuunent
condutes an affoinat iom wder the penalties of' perjuy that the facts stated herein are tue.

I aan aware that ary falke finmition subnitted m a docynent to the Departinert of State
congtitutes a third degree feloury as provided for ing.317. 155 F.3)
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$125.00 Filing Fee for- Axtides of hganization and Designation [:ﬂ"' o e t T ‘
of Registered Agent m = O
$ 30.00 Cerdfled Copy (Optional) Z‘.fq e
$ 5.00 Cerdficate of Status (Optional) o ;\)
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