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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: Thom(x& Téam RPH\-HJ

Name of Limited Liabi!it;r C\ﬁ'npany

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

Please return all correspondence concerning this matter to the following:

Te,(e,m_\j T homol

Name of Person

J&@Lﬁo&&&b&aﬁ&m&&_l—é&m

Firm/Company

H407-4 AW Yd St

Address

Ganesxille . FL 20 e

City/State and Zip Code

__ TJLACTHOMMA @ amvail . com . He
E-mail address: (to be used for fitdre annual report notification) ;:: ~~@T’
For further information concerning this matter, please call: ‘:":' i
1.
-3 L —:‘
Nanje of Person Area Code Daytime Telephone Number o ; “
= =
@ om
Enclosed is a check for the following amount: o
D3125.00 Filing Fee ,Zlﬁm.oo 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

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

Street Address

New Filing Section

Division of Corporations
Clifion Buiiding

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Thoms Tear Rﬁah—u | LC

{Must end with the words “Limited Liability Company, “\[}L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:

HG07-A NW U334 &F. H - -cf:
e inastille EL 22061 2

ARTICLE I11 - 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:

N
HG67-A NW Y3 St

Florida street address (P.O. Box NOT acceptable)

Gaonexille  FL gzaceoCe

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
Place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ull statutes relating (o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my-position as regisiere aWidedfor in Chapter 605, F.S.,
e / /
7 Registered Agent’s Siﬁnature (REQUIRED)

»
(CONTINUED) > E9
= W
Pagel of2 e AN

! T

| R i:‘:

- = ™

; e
— ,( __”CJ

.

84 :¢
v



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

"AMBR" = Authorized Member
"MGR" = Mapager
’. -

AmMBR

(Use attachment if necessary)

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

(If 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: [fthe date inserted in this block does not meet 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 VE: Other provisions, if any.

BREOVIRED SIGNATURZ S

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

TN

Typed or printed name of signee

g o

o ==

T s

i - S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = i
$ 30.00 Certified Copy (Optional) 5 A
§ 5.00 Certificate of Status {Optional) i
) e ':.1
i bt
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¥
COVER LETTER
— ::' o
o e
Department of State e =
New Filing Scction =0
Division of Corporations Py :
P. O. Box 6327 e
Tallahassce, L, 32314 == e
o LTty
L o
& wam

SUBJECT: fgm,\-gg !mgddm\ f'\/(; '
(PROPOSED COR RJ\TE_}IAME—MUST INCLUDE SUFFIX)

Einclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 ﬁm.?s 0 $78.75 U $87.50
Filing Fee iling Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status

ADDITIONAL COPY REQUIRED

FROM: C \’/p)r'lﬂfm N 5‘0“1 Xk

Name (1 vinied or "ped)

BD\S l %Qm\ﬂ (La’

Address

CLesHulion F) - Q5K

City, State & Zip

520 DO -2

Daytime Telephone number 7

Cdv

port notification)

NOTE: Pleasc provide the original and onre copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Prolit)

ARTICLE | NAME R, .
The name of the corperation shall be: r — L_LZ_((W;__

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if different js:
?_\C\‘S | %U\m\o' RAC

Ceastuions %L 31539 2% | Yol &R
Ceosfoh ens HL-3Q5 2

ARTICLE 11l PURPOSE —— ‘ N
The purpose for which the corporation is organized is: \_ C AN u\c D £\ R; A~

:
qwn

¢ 91
d

vt
i

p
[&

81 H Y

ARTICLE IV _SHARLS \
The number of shares of stock is:__

ARTICLE V. INITIAL OFFICHRS s ND/OI HRECTORS &

Name and Title: __C,_\)_Qkhm Sha &E\Q\\\‘“Eﬁ%und Titles .
Address 5552 \ %@m \ol . @ k Address: -
CCastubo, ¥L.
0539

Name and Title; Nume and Titfe:
Address Address:
Name and Tille: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
“The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

Name: Q L— S
Address: 3 Q. %(\m\g E @ l\ =~ "
CleSiu'en Cl- RDE3) = 0

ARTICLE VI INCORPORATOR

I'he name and address of the Incorporator is:

Name: C/\}“*\-\"JC/\ L. gl‘l"ﬂ\:}\‘
Address: SC\ 5‘ Q)G\V\\’)ﬁa @(\" -
Ceeshulinn FL-33537)

ARTICLE 3'[ii  EFFi-TIVE DATE: .
Effective dite, o7 -oner Lo the date of 1iling: AOPTIONALY

(If an effective iate s liclod, the date must be specific and eannot be more than five business d.ovs grior or 90 business
days after the V.ng .

Note: 11 the date inserted in this block does not meet the applicable statutory filing requivements, this date will not be tisted as
the document’s cffective date on the Departinent ol State”s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this cersificate, I am famifiar with and accept the appointment gs registered agent and agree to act in this capacity |

Jore. /4

Date

e
Required Signature/Regisiéred Agent

I submit this document and affirm that the fucts stated herein are trie, [ am aware that the fulse informetion submitied in o
document to the Deparnment of State constitutes a third degree felony as provided for in s.817.155, F.8.

AP S/ P&

Reguied SignatureTneorpdpdier” 7 © 77 Dale




