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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TE‘(LQ—TQ&L EN&(‘(‘&S{\ W\Q\f\t SQ\UHQ,G—"/ .L,L.C,

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:

j@\r\r\ C\ng\bn B}”

Name of Person

“(/F'YL& T—EJ«\(\ @f\?\‘@r-\-ué,\ ran b So[oﬁ‘m\r

Firm/Company

£o  Bex  A03YL

Address

Tolldrhosseoe L 2246

CnylStatc and Zip Code

- '(/Wt Cﬁ\r (s __aw\m\ Lsaml '

L mall address: (1o be\ﬁsed for future annua! repuri atinin)

For fu_ . xr informatien von _erning this matter, pleasc call: -

Clayhn RVl . 850, 299-2%0) -

Name of Person Area Code Daytime Telcn! wnr: Newaber

Enclosed is a check for the following amount: » '
D$125.00 Filing Fec $130.00 Filing Fec & $155,00 Filing Fee & 160.00 Filing Pee,
o Certificate of Status Certitied Copy i '3

Certificatc of Status &
(additional copy is enclosed) Centified 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, FLL 323 14 2661 Executive Center Circle

Talizhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:.

The niame of the Limited Liability Company is

Trde

— \ \
Je—‘—(’\ %\)ﬁwm"‘ﬁ;l’ S\olb‘h ons” L{L C
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.") !

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
4
IR Timposnsy S € __Po box 2a9Y2
TG\ heg e 32304 '1"3\\5\»\-5&-—\9. P> 418

ARTICLEIII - Registered Agent, Registered Office, & Repistered Agent’s Signature

1o Qin .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

o = =
The name and the Flarida street address of the registered agent are: X e T
C\ 1\ Tal o et

R dytor € am - RES
Name AT o . I 2

. B il

AR Siapecosy Cic € B £ -

Florida street address (.0. Box NOT acceptable) =

Tallrhadses €L

City

5
65

gijo‘-j

Zip

State

Heving been ramed as registered agent and 1o accepr servize aj procesy Jor thz.above stated iimited lahiliy company ol the
placedesigreed e this certificate, | hereby accept the appointment as regisvred agent awd agree 10 aol N this capacity. [
Jurther-agree to comply with the provisions of all statutes re!aung {v the progur and complete performance of my duties, and {
am Jamilier with and aceep! the obligations of my position as vegiioved age:q as provided for in Cha’p}e; 605, F.S.,

o=

Registered Hgent’s Sighature (REQUIRED)

(CONTINUED)

Page | of2



ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGR" = Manager
G

Tena Ll‘&’["““ Bol
FF% Timlprwrad O £
e niste FL 32764

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTTONAL) - ’
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of Sate's records.

ARTICLE V1I: Otker provisions. if any.

!
e

REQUIRED SIGNATURE: - -

Signuture of a member or an auth&d’ﬂ:prcsentatiw of a member.
This document is executed in accerdance

e

th section 605.0203 (1) (b), Florida Statutes Ben

I am aware that any false information submitted in a document to the Depariment of SiateErCr)‘ :‘;.;E

constitutes a third degree felony as provided for in s.817.155, F.S. -:-E?ﬂ =

. 3

Toha Claylsn  Bol i

' Typed or printed name of signce TP:,_J -

R

s ) e g

$125.00 Filing Fcee for Articles of Organization and Designation of Registered Agent Pk Lﬂ

§ 30.00 Certified Copy (Optional) 3 Vow
$  5.00 Certificate of Status (Optional)
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