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. COVER LETTER

TOs  Registration Section
Division of Corporations

Tsyklon, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

William § Evans

Name of Person

Tsyklon, LLL.C

Firm/Company

948 Larson Dr

Address

Altamonte Springs, FL. 32714

City/State and Zip Code
hill@tsyklonstudio.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William 8§ Evans 407 9298179
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

DSIZS.OO Filing Fee $I30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
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



Tsyklon, LLC

948 Larson St.

Altamonte Springs, FL 32714
(407) 929-8179
hill@tsyklonstudio.com

February 10, 2016

New Filing Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Please find our attached application for our new corporation Tsyklon, LLC. Additionally I've
included the EIN paperwork we received from the IRS.

Best regards,

William Evans
Managing Member, Tsyklon




ym IR DEPARTMENT OF THE TREASURY

TNTERNAL REVENUE SERVICE
CINCINNATI -OH 45999-0023

Date of this notice: 02-09-2016

Employer Identification Number:
81-1377119

Form: S5-4

Number of this notice: CP 575 B
TSYKLON LLC
WILLIAM 5 EVANS MBR
948 LARSON DR For assistance you may call us at:
ALTAMONTE SPG, FL 32'714 1-800-829-4533

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WF ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 81-1377119. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may causc a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 1065 04/15/2017

If you have guestions abeul the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting peried (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information abtained from you or your
representative. Tt is not a legal determination of your tax classificaticn, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the gquidelines in Revenue Procedure
2004-1, 2004-1 T.R.B. 1 (or superseding Revenue Procedure tor the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (L1.C) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing § corporation status, it must timely file Form 2553, Election by a
Small Business Corporation., 'he LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form B832.

To cbtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or wvisit your local IRS office.
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(IRS USE ONLY) 5758' 02-05-2016 TSYK R 935959889999 55-4

TMPORTANT REMINDERS :

* KXeep a copy of this notice in your permanent records. This notice is issued only

one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of Lhis document fo anyone asking for proof of your EIN.

your federal tax forms.
Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to

Use this EIN and your name exactly as they appear at the top of this notice on all

us at the address shown at the top of this notice. 1f you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is TSYK. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
50 we may ldentify your account. Please Ck 575 B
correct any errors in your name or address.

9859899999

Your Telephone Number Best Time to Cail DATE OF THIS NOTICE: 02-09-2016

{ ) - FMPLOYER IDENTIFICATION NUMBER: 81-1377119
L FORM: S5~4 NOBCD
INTERNAL REVENUE SERVICE TSYKLON LLC
CINCINNATI OH  45999-0023 WILLIAM S EVANS MBR
IlllllllillllllllIIIllllll"lll"lIII|II|II"IIIIIII 948 LARSON DR

ALTAMONTE SPG, FL 32714



2p/2016 N EIN Individual Request - Online Application

IR g0

EIN Assistant

Your Peopracs: 1. idendhty 2, Authenlicale w3 Addreswes ¥

Summary of your informatlon

Plaasa revisw the information you are about to submit. il any of the Information below is Incomact, you
wlli nead o n icali

Click ihe "Submit” bution st iha hottom of tha pags to recalve your EIN.

Organization Type: LLC

LLC Information

1egal name: TSYKLON LLC
County: SEMINOLE
Stata/Terrtory: FL

Startdsie: FEBRUARY 2018

Closlng month of accounting year: DPECEMBER (The clasing manth of the
accounting yes: is defaulled to Dacamhar
duo to your organlization type, To change
your clasing month of aceaunting yaar,
complate Form 1128.)

State/Teritory whare articlaa of arganization FL
are {or will be) filad:

Addresses

4. Dedalis

5. EIN Confirmatlon

Help Toplcs
© whalls Form 11247

Physical Locatan:

948 LARSON DR

ALTAMONTE SPGFL 32714
Phana Number: 407-637-2410
Responsibls Party
Nama: WILLIAM § EVANS MER
SSNATIN: X300-XX-3033
Principal Business Activity
What your business/organization dogs* SERVICE
Principal produclsiservicas: WERB DESIGN
Additional LLC Information
Ownis a 55,000 pounds or graater
highway motor vohicle: NO
Invelves gamblingAwagering: NO
Invoives alcahol, lobacco or firearms: NO
Fllas Farm 720 (Quarady
Fedoral Excisa Tax Retum): NO
Has employsas who receive Forms W-2: NO
Reason for Applytng: STARTED A NEW BUSINESS

Wa strongly racommend you print this summary pags for your racords as this will be your only
copy of the application, You will not ba able to raturn to this page efter you click the "Submit"
butten.

Dnco you submit,
please wail while your
application is hoing
processed. It can take
up to two minules for
your application {a be
processed.

Click "Submit* to send your roquast snd receiva your EIN. i'gagm




ARTICLESOF ORCANIZA'HON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: ' R

~
ord

The name of the Limited Liability Company is: I S

Tsvkion, LI.C

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.") '";-i'{”'l'"! g S o

AL R
DU,

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
948 Larson Dr. Altamonte Springs. F1. 32714 948 Larson Dr. Altamonte Springs, FLL 3271

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

William S Evans

Name

1460 Equinox Circle
Florida street address (P.0. Box NOT acceptable)

Sanflord FlL. 32771
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointinent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stututes relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

///
yd

l,,_/kcg-imcremxg’emfgs’ignature (REQUIRED)

(CONTINUED)

Pagel of2



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR William S Evans
1460 Equinox Cir
Sanford, FL. 32771

MGR Jellrey Scott Donald
948 Iarson Dr.
Allamonte Springs. FI. 32714

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)}

(I 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.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNW

ature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

William 8§ Evans

Typed or printed name of signee

Filing 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)

Page 2 of 2



