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- -~ COVER LETTER

1 "a

TO: Registration Section
Division of Corporations

SUBJECT: T\f\_z ﬂ, t‘o\l’\lr Low} C\ZIM. LL(/.

Nare of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Davxie,\ Fe‘m\f\\’

of Person
T\/\Q, ge i'c.\/\‘\_' LG\M) g{ AN ILL(/
) Firm/Company I

—],]n C/\mms\t\ %A IS\DUA(‘X hr. UV\V\' \@06

Address

{V\f(k‘m/\‘lj CL 25151

City/State and Zip Code

Dﬂﬂ;c@\ 2 E“l‘\“\/\ ‘l—'vA) <3 IM'QA.J ) L{Wﬂ

E-mail address: (1o be usel for i’uturgnnua! report notification)

For further information concerning this matter, please call:

Damt'\ ﬁowx\'\\f au".-')\“’ ) 1")3"‘”?52

Name of Persm) Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

.;;-DSIZS;GO Filing Fee [j$l30,00'Filing Fee& f 815500 Filing Fee & 18160.00 Filing kee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

‘Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T\!\Q EQ.i‘rA\/\k— L—Dm) ggl‘m LLL'

(Musterd with the words ‘;I_)mited‘Liabilily Company, “L.L.C.;” or “LLC.”}...

o “ARTICLE N1 - Address: - AR .
v The mailing address and street-address of the principatoffice of the Limited Liability Company is:. .
| ' Sl Prinei Address:... .. Mailing Address: ..... . o
"~ - [ .
;-‘;“c\i: \%‘5% a - ' w1900 f :
Migent Bl BHUDN M i, EL._%519)
1 T ARTYCLE M- Registened Agent; Registered Office, & Registered Agent’s Signature:
. {The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
* - -.amnother business entity-withan-active Florida registration.} -

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

o Dmu\(m\ p@\"h\/\k‘

Name J

110 £ \a “;g\"ﬁﬂ Toload Dr. U0H1R05
Florida street address (P.O. Box NQT acceptable)

{uml FL- 3%'3 |

City State Zip

- - Hwing been mmed as regimered agemtand to acoept servce g processyor vhe abeve wavedhmited Kabifity compony at the
place designated inthis certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree 1o camply with the provisions af all statwtes relating to the proper.and complete performance of nry-duties, and 1
am familior with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

Rclg(ist‘e/r?d-)\gent’s Signature {(REQUIRED)

(CONTINUED)
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 ARTICEF V- ’ -
The name and address of each person authorized to manage and control the Limited Liability Company:

Lo . X N A Aded
N *AMBR"=Z'Authorizéd Member.. "

M R"_B [j Dan[a\ Co_rt\\/\)r

e
B
(Use attachment if necessary)
- ARTICLEV: Effective date, if other than the date of filing: . (OPTTONAL)
“(H.an effective date is listed, the date must be specific ard.cannet be more than five business days prior to or 90 days after’
“the date o ffing, ). T,

Note: If the date mserted in thls block does not meet the apphcable statutory filing requirements, this date will not be listed as
the document’s effective date-an the Department of State’s records.

* ARTICLE VY: Other provisions, il any.

e T g 5.00 Certificate of Status (Optiopal)

REQUIRED SIGNATURE: A k

Signesare of. -ﬂ(ﬁmmaam
This document is.executed.in accordance with section 605.0203 (1) (b), Florida Statutes.
p -l emavarc that any filse informateon submitied i a8 document to the anmnmtot‘Sm
; constitutes a third degree felony as pravided for ins 817.155,FS. . -

D(A»V\i(‘_’)\ Cm'm'/\{,

Typed or printefi name of signee

) - iline fees:
$125.00 Filing Fee fd}rmd Orgnmzahon and Designation of Registered Agent
...5 3008 Gertificd Copy (Optional)
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