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4/7/2014 9:48:18 From: To: 8506176383

COYER LETTER

TO:  Reglatration Section
) Division of Coerporations

SUBJECT:T-T;_ E : L—- L'C.

Y7 Name of Limited Liability Comnpany

The cnclosed Articles of Organization und fec(s) arc submitted for Gling,
Pleasc return al} currespondence concerning this matter 1o the Gllowing:
-

3y . .
i["ﬂ L . ~"JZ_}_."4'J'\C;"7 l_'J}\.)
; 7 Name of Poeson

L

.,

s S
Pﬁ\’\ot O A 5B L el TR

FirmvCompany
' L \ TR
00 & Tederrarnal fpecawen Blud
Address { i
\\ \ ! ey~ :
Delora . ATV
N N ' City/Sutc and Zip Code
PBrae v al |4 f-( TR RO AET 08y e,
1 E-mall address: (1o be usodf Jor fsture annual report notlNcation)

For further informatlan concerning this matter, please call:

nlSis 3 235008

} Name of Persbn Arca Code Daylime Telephone Number

Enclosed {5 8 check for the fottowing armouent:

O 5125.00 Filing Fee  CI$130.00 Flling Fee & [J$155.00 Filing Fee & CI5160.00 Filing Fec,
Ceruificate of Status Curtificd Copy Certiffeate of Status &
{additional copy is cnclosed) Certified Copy
{edditional copy is enclosed)

Mpiling Auldress SiveeyCoutipr Address

Registrotion Secfion Registratlon Seetion

Dlvisign of Corporations Divisian af Comporotions

P.O. Box 6327 Clif\un Building

Tallahussee, FL 32314 2661 Excoutive Center Circle
Tallahasseo, FL 32361

.5l - O3I0N Webere Rinwer Claling
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4/7/2014 9:48:18 From: To: 8506176383

BRELE
56

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY = FL ORig »

ARTICLE 1 - Numo: EFpg,
The name of the Limited Linbility Company (s: SCThe -

T.T &, LiC

r.) .
{MuUst end wids the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address;
The mailing address and street address of the principal pMice of e Limited Liablity Company is;

Prineipa] Office Address: Mailing Address:

e ») F "_En'i‘erm-t-' ora l _ﬁ:@dwa.
Yalnes., Fl. Sagas !

i
£ Trdermali ornol _ffwe‘f“ﬂay &,

07, B sy

ARTICLE I} - Registered Agent, Reglstercd OMice, & Repistered Agent's Sipnature:
{The Limitod Liahility Company canno! serve as Iis own Regisiered Agent. You must designate an individuad or
another business cnlity with an active Florida reglistration.)

The name and the Floridn street address of the reglstered agont gre:

CT Compormlon System.
Name

1200 South Fing Island Road
Florida strect address (P.O. Box NOT acceplable)

Piasaatian IL 33324
City Zip

Having been named as registered agent and 10 accepl service of process for the above siated fimited Nability company o1
the place designuted int this certificate,  hereby accept the appolniment as registered agent and agree to act in this
eapacity. | further agrea to comply with the provistons of all statutes relaiing 1o ihe proper and camplete performance
of my dwties, end | amn familiar with and accept the obligations of my position as registerad agen! as provided for In
Chapter 603, F.8.

C T Corpomtion System M «@"
By:

Registered Agent's Signoture (REQUIRED)

{CONTINUED)

Page 1 of2

JLOA2 - (3014 Walar's Kinew Dotiss




4/7/2014 9:48:18 From: To: 8506176363 /
( 474 )

ARTICLE 1V-
The name and address of cach person suthorized o manage and control the Limited Liability Company:

Yillg; Name smd Address;
"AMBR" = Authorized Member

"MGR" = Mpnaper —
am&_ . {pe
P Lolle o T4 1 oa_[Cg
eignd  £1. % 2139

(Use nttachment if neccssary)

ARTICLE V: E(fective date, If ather than the datg of fHing: L/ ’"/ - / i . (OPTIONAL)
(If an effective date Us fisted, the datc must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

ARTICLE VI: Other provisions, i€ any.

REOQLIRED SIGNATURE:

4

Sifpiture of 8 membey or an authorized represcatative of a member.
(In accordand® with scelfon 605.0203 (1) (b), Florida Statutas, the cxecutivn of this document
constituics an affirmation wnder the pentltics of petjury that the (acts stated herein wre truc.
| am eware that any false Information submilted in a document to the Depurtmient of State
constitules a third degrea falony as provided for in s.817.155, F.5.)

' // :r - CO <
Typed or prined name of signee

|
$125.00 Fillng Fec for Articles of Orpanization and Detignation of Registered Agend
§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status {Optionnl}
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