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COVER LETTER

. TO: Registimtion Section
Division of Corporidions

sussper: 3+ 5 Chwaolate MT&L L

Name of Limited Liability Company

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

Please veturn all corespondence concerning this matter to the followang:

‘T@\m;r\u Pocker

Name of Person

TAE Muedate and Tea LLC

Fam/Company
4l Ldownheod. Drwe
Address
Mo\ awd , 5. 2375) e
City/State and Zip Code ey
I (o eaep\adeea @ omonl. Com Tie B
E-maul address: (to be used for fahwednnual repot notification) Cf; 3T
For further information concerning this matter, please call: ’;:,-(_.] -
. ’ . M
T
- ol W
Jowy Yoedee #3589 ,_ 30k0- 3770 w3z
ne of Person Area Code Davtime Telephone Number o AN > 2
Enclosed is a chieck for the followmg amount:
szs.oo Filing Fee [\ ]$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cetificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy 15 enclosed)
Mailing Address Street/Comier Addhess
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifron Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF CRGANIZATION FOR FLORIDA EIMITED LIABRILITY COMPANY
ARTICLE I - N:une:

The name of the Limited Liability Company is

T66 Mwcdole and Tea LG,

(Must end with the words “Limited Liability Company, “L.L.C.0" oy *LLC.7)
ARTICLE IT - Addlress:

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

4l Yool O Samd.
Molemd, VO ZAB\

Mailing Address:

ARTICLE 01 - Registered Agent. Registered Office, & Registered Agent's Signature

{The Limited Liability Company caunot serve as its ovwn Regiered Agent. You must devignate an individoal o

another bustess entity with i active Florida registiation.

The name and the Florida street address of the registered agent are

Teanke e Torver

Nme

N4l Celpnood De.

Florida streel address (P.0O. Box NOT acceptable)
Madand _ m 3315)
City

Zip

90 :¢ Hd EZ NV HilE

Having been named as registered agent and lo acoept service of process for the above stated bmited liability company at

the plice designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I firther agree to comply with the provisions of all satutes relating to the proper and complete parformanca
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 603, F.S.

Mk 4 Reitr)

steved 2 eut s Signature (REQUIRED)

(CONTINUED)

Puge 10f2



ARTICLE IV-
The nane md address of each person authorized to manage and contral the Limited Liability  Company:

None ;nd Addyess:

Tide:
"ANBR" = Authorized Member

"MGR" = Manager w

e AMBR

(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If sm1 effective date iy listed, the diate st be specific and camet be more than five business days prior to or 90 days after

the clate of filing.)

ARTICLE VI: Other provisions. if auy.

REQUIRED SIGNATURE:
//émuju A : p@—ffoa

Signatupdfof a meghyber- o1 an authorized representative of 2 meanber.
5.0203 {1) (b). Florida Stotutes, the execution of this document

{In accordmice witly section
constitutes an affdmation wnder the penalties of perjury that the facts stated herein m'é;ﬁ\lg.

1 am swvawe that any false mfornation submitied in a document to the Depatmient of State
P

F2

constitutes a third degree fe]?ny as provided for m 5817155 F.8.) 2 e ’Tﬁ
TP

:fm\?uf . Yorter BE N

Typed or printed name of signee r%’Q [ E '

e .

Flling Fees: :..1’ ‘_" :}? ﬂ ]

$125.00 Fiting Fee for Atides of Organization andd Designation of Registered Agent yol f.’ I g

Exo kL

o @
=7 oy

$ 30.00 Certified Copy (Optionaf)
$ 500 Centificate of Status (Optional)
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