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SUNSHINE corPORATE & FILING SERVICES, INC.

3458 L AKESHORFE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-5416792

COVER LETTER

WALK IN

entiry Nawie_ Hilord Marposment
AU

tes UL

CK # {36

AMOUNT: C 155%)

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY

)( CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOIFF, PRESIDENT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHH ITY COMPANY
ARTICLE I~ Name:

The name of Lhe Limiled Linbitity Company is:

TEGLLG
{Must end with the words “Limited Liabillty Company, “1_L.C." ar *LLC")
ARTICLE Il - Addresn

The mailing address and strost address of the principo) alfice of the Limited Lisbility Compaay is:

Lrineipal Office Address

Maifng Addresg;
27137 Nedhiway Clmin

PQ Box 641
Boca Raton, FL 33496

ARTICLE [If - Reglateced Agent, Registered Office, & Registered Ageat's Sigasture: ‘

i To
(The Limited Llobility Company cannot sorvs aa its own Reglstéred Agent. You must desipnate an hdrvitlual nr
another busiaesy entity with on active Florids segistration.)

!
2 W
AN
Tho nume ond the Flarida street addross of the registered agent re A -_.3 =
o
Metvin Gallan PR
Meme EERICR
o R
7137 Nositreay Clrcle =
Plarida street uddress (P.0. Box NOQT cccepeablc)

Boca Raton

Fi. 3480
Clty Zip
Horwng besn mamed as registered ogent nnd (o sceapt serviee of procexs for the above staved limited fobithy cumpany at
the place designated in this certifiocte,  hereby ocecpi the appuinbwent oy regixiered ogent ond agres 1o act by thix
capacite 1furir agres (o comply with the provisions of all stamtes relating ip ihe propyr and vomplels perfarmance
of my detizs, ard I am familtar with and accept the prﬂmdmmmmmadmmwkkdjmm

R‘eglsfemii Agmt'l Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and eddress of each person authorized 0 manago and cantro] the Limited Lisbility Compamy:
e Nams and Address;
*AMBR* = Authorized Member
*MGR" = Monager
AMBR Bonald Gatlan o
- PO Box 641 Z &
New Rochella, NY. 10802 T ome e
o s Y Jd ﬁ
AMBR. Meivin Gatlan PSS S
nr I .
Boca Raton, FL. 33496 fi :
Tlen =y vy
AMBR Michasl Getlan RS ?
: PO Box 641 o= TP
New Rgchelia. NY 10802 Y
[ R v
: (Use attachment if neeessary)
ARTICLE V; Effective dats, if other than the date of filing: . (OPTIONAL)

(If an effecilve date is listed, tha date must be specific and cannot be more than five business days prior to ar 99 duys after
the date of fHing.)

ARTICLE V1: Other provisions, if any,

BEQVIRED SIGNATURE:
ﬂmalurﬂm:;tnﬁu of a member.

(In eccordance with section 605.0203 (1) (b), Florids Statutas, the axecution of this document
canatitutes an affirmetion wnder the penaltics of perjury that the facts stated heveln pre true,
I am awara ihat eny false information submitted in o documont lo the Department of State

canstituins a third degree fefony os provided for in 5.817.155,F.8.)
Doxia Dargaty
"7 Typed orprinted nams of signee

ing Feea:
5125.,00 Filing Fes for Articlos of Orgsulaation and Deslgnation of Reglstered Agent

$ 30,00 Certifiad Copy (Optionai)
$  5.00 Certlficaie of Status (Optionsl)
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