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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \rRUS'h}bR_{'l’H{ ‘SURUQ}/L’)Q ZLC

Name of Limited Liability dumpanyl_)

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

Plcase retumn all correspondence concerning this matter to the following:

Dennis F(’_nT:g/
ﬁusfwoe#q Svaptying LA C

/ Firmp'Comﬁa.ny !
2306 K{ngscaesf CiRQL@

Address

HPo_pkA FL 32772

City/State and Zip Code

E-mail address: {to be used for future annual repott notification)

For further information concerning this matter, pleasc call:

_Dennis Ean?'

. w32l , $4/-5355
Name of F:t#on Area Code Daytime Telephons Number
Enclosed is a check for the following amount: M'S 0 N
. o
O $125.00 Filing Fee 130,00 Filing Fec & %S.Oﬂ Filing Fee & $160.00 Filing Fes,
Certificate of Status Centificd Copy ‘Certificate of Status &

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

Mailing Address u dd
Registration Section Registration Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Exccutive Center Circle

Tallehassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2015

DENNIS FENTY

2316 KINGSCREST CIRCLE
APOPKA, FL 32712

Ref. Number: 000263951860

Upon receipt of your letter and/or check(s) totaling $160.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-8051.

Tim Burch .
Regulatory Specialist Il Letter Number: 915A00000611

Mowdtdt Pso-2%5.€928

www.sunbiz.org
Diviaion of Cornarations - PO ROY 82397 .Tallahacecons Flarida 9914
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' ' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

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

Taotwarthy Sveveying LLLC-

(Must end ith the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
ncipal ce Address: Mailing Addrexs
2316 Kin e 231 fomsieest Lacle
APOLEA "Ll S27l e Apopkd FEC 327/ 32~

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Compamy cannot serve as its own Registered Agent. You must designate an individual or E

another business entity with an active Florids registration.) — r(’{:: a
™

The name and the Florida strect address of the registered agent are: =5 il
v Foud L w v

.b ennes TRAALY S srmmey

Nm-m, cn‘_’;jj k.O Ak

ot Concle AL, '
z}’é Ki noiSCM \lﬂ—C rn{"] - ﬁ.ruE

Florida street address (P.O. Box NOT acceptable) ;:30’)‘ aL oy 4@
— & e .

Reoplen, w3227z ez £ 73

City Zip = .'(;“ f‘:ﬁ

>
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. 1 further agree io comply with the provisions of all siatutes relating 1o the proper and compleie performance
of my duties, and 1 am familiar with and accept the obligations of my pasition as registered agen! as provided for in

LW

~Registered Ageht'¥ Sighamre (REQUIRED)

{CONTINUED)
Poge1af2




ARTICLE IV-
' The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager ‘b , ‘r
Amae Tnnle <nly
' L[Liatle
IE 3235/
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(Use attachment if necessary}) = Eﬂ-{ = i
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ARTICLE V: Effective date, if other than the date of filing. ., . (OPTIONAL) =

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

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

Dosois Lo

Signature of 8 member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
1 arn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Dennls meq
~Typed or printell name of signee

ling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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