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COVER LETTER

T Registration Section
Diviston of Cerporations

SUBJECT: WMﬂ gﬂ%é/’ﬁ’f/f@_g LLcC

ne o el Linbiiin Lo'x{H Ny

The enclosed Articles of Organization and fee{s) are subminted for filing,
Please rerurn all correspondence concerning this matter to the following:

. Kichard T7a

Name of Par¥o

Tragp &n 7‘&[///;@5 Ll C

Firm/@ompany

1§20 . Lestmorefand Dr

Address

ﬁr/w/ L 32854

C hhzaw and Zip Code

209 nediations @ amail com

E-mat ‘add s# (to be used for future annual rep notitication)

For {urther information concerning this matier. pizas: cail:

ﬂc/\mc/ T@#/ 321 _\_£95-7/57

Name of Person Area Code Dayiime Telephone Number

Enclosed is a cheek for the foliowing amount:

C1 $125.00 Fiting fee /M}']BO 00 Filing Fee & O$455.00 Filing Fee & OI$160.00 Filing Fee,
Certificate of Swmtus Certified Copy Cenificate of Status &

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

Mailing A ddress
Repistration Secuion
Division of Corpotations
P.O. Box 6327

Tallahasses, F1 32314

Sireei/Conrier Address
Registration Section

Diivision ot Corporations
Clifton Building

2661 Eaccative Center Circle
Tallahessew, FI. 32301




ARTICLES OF ORGANIZZATION FOR rLORIDA LIMITED L IABIEITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company 1s:

TRAPP ENTERPRISES | LLC

(Must end with the words “Limited Liability Company“L.L.C,,

ARTICLE 11 - Address:
The maiting address and street eddress of the principal office of the Limited Liability Company is:

Principal tithce Address: Mailing Address:
1520 M, wiestmereland O 1820 N t)exFmoyelend Dr
Criands, Fl 3280Y orlende , FL 32808

ARTICLE T~ Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridy regisiration
ddress of the registered agent are:

ﬁ/c‘,}qdrcf 7—}’4/

Name

18500 N lJestmore/and OF

Florida street addrezs {(P.O. Bax NOT accepable)

Orlands . n FR507

oty Zip

The name and the Florida street ad

Having been namied os registered agend and 1o accep: service of pracess jor the ahove swated limited liability company at

ihe place designated in this certificate. | hereby accept the appointinent as registered agent and agree 10 act in this
capucity. [ furthier agree to compiy with the provisions of all statutes relating (o the proper and complete performance

of my duties. and [ am familiar with and accept the obligations of my position as registered agent as:;')rowded for in-

Chapgrer 603, F.S. w
g
o e
i
_____ Vi . 1 [y
Registerec Aent’s Sigaathre (REQUIREDY ~d f"«m-
o] T e
x i
(CONTINUED) co Lj
N
(A% ]
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ARTICLE V-
The name and address ar'each serson authorized 10 nenage and comrol the Limited Liabulity Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MG R'['ﬁ ?ﬁgﬂ ﬂ { c}ﬂl" 5/ WM £

Lﬁ'lo Al _LoeStmoreldand  Dr

_CFlan %E_M_L

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of flng: /¥ / /, 20/5 (orrioNaLy
(If an effective date is listed, the date must be speeific and canndl be more th:fﬁ five business days prior 1o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. it any. /\/ ﬁ'

*0A
REQUIRED SIGNATURE: A NPT
S
T Im
2y S T e
@4, So
Signature nfa ‘member or an authorize prebeﬂtdtl\e ofa member. Sl [
Crrcoordan s L 0 6050000 (kG Dorida Srztutes. the execution of this amumml"—' -~ P
constitutes an aflirmation under the wenalne: ol perjury that the facts siated herein are truq N fw
am aware thavany false information submitted in a docirent 1o the Department of State* ’ﬂ = ';.’
constitutes a third degree f2lony as poovided jor in s.317. 133, F.5) S g
A a/ / X 3
JChdr S 2 pp N

Typed ur printed name”of signee

Filing Fees:
$125.00 Filing Fee for Articles of Ovrganization and Designation of Registered Agent

$ 30.0€ Cortified Copy (O piicazly
S  5.00 Certificate of Status {Optional)
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