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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ':JT fo\'l LS Le C.

Name ef Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Giling.

Please return all correspendence concerning this matter to the following:

THONG e HAW  QUACH

Name of Person

Firm/Company

28 W Tepnessee .

Address  ~

Nallahalsee ¢l 22204
c

ity/State and Zip Code

Y .
- ¢ aual @ o ol (o] .
~maniluddress: (i 2 Used for future annual report notification)

For further information concerni. g this me. ., please call:

Tu[:lﬂ[ﬂh_@;t[lm,__aal(w v 01 1192

Name ot Person Ares Code Daytime Telephone Number

Lnclosed is a check for the following amount:

E}PZST[TO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cerlificate of Stalus Certilied Copy . Certiticale ol Status &
{additional copy is enclosed) Certified Copy

(vdditional copy is enctosed)

Mailing Address Street Address

New Filing Scetion New Filing Seetion

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

Tallahassey, ¥ 32314 2661 Executive Center Cirele

Tallahassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company {s:
. 5.', 47/\\)-"
T i
T_MNALLS Y 1 c
(Must end-vith the words “Limited Lizkility Company, “L.L.C," or “LLC.™)

ARTICLE NI - Address: .
The maiiing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1928 W TenmeSSes &t 429 W TemtSles £t
Jatlihe (Lo o 22209

r-’mliahgis’m %jL 22304

ARTICLE HI - Regisiered Agent, Registered Office, & Registered Agent's Signatare;
(Yhe Limited Liability Company cannot serve as its own Registered Agent. You 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:

THONG  ¢HAU QuACH

SYHYTIVL
144033

Name L!)E‘E-:'

N

192¢_w_TeaneSies 517 1
Florida street address (P.O. Box NOT acceptable) 0 5

: QL
. Dy =2 S
'?ﬁlkﬁiﬂﬁgéL_FL__M - =i

City State i Zip

Having been v 2y rey ared agent and to accent service of process for the above stated fimites ity co-e e al the
place designawzclsis Vo5 cectivaiz, [hereby accept the appoiniment as registered ugent and agree 1. .4, s seaeiy,
Surther agree 1o corcivwith e provisions ef afl statiies relating (o the proper end eomplete perforn,i . o . 1odies, and |
am familiar with o vd avzen: the adligations of ny position as registered agent as provided for in Chage 05 @ v, 7

ey 2

Registered Agknt’s Signature (REQUIRED)

(CONTINUED)
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' ARTICLE tV- o ,
The name and address of cach person authorized to manage and control the Limited Liability Company:

'] l“c. i o 11 i
"AMBR" = Authorized Member

"MGR" = Manager —
W b 1) ot _citad Quisc ek

A2y W eineSien ot

(Use attachment i neoessary)

ARTICLE V: Effective date, if other than e date of filing, ___ AOPTIONAL)

(If an effective date is listed, the date must be specifie and cannof be more than five business days prior to or 90 days after

the date of filing.}

5%:C Hd 61 ¥dy 9t

Mefe: 1ihe date inserted in this block does not mect the applicable slatutory filing requirements, this date will not be listed as

ther document’s effective date on the Department of State's records.

ARTICLE VT Other provisions, (U any.

REQUIRED SIGNATURE:

WA crwg c’-«‘-{ﬁ

Signature of 1 member or an authorized representative of a member,
This document i3 executed in accordance with section 605,0203 (1) (b), Florida Statntes,
T am awuare that any fulse information submitted in o document io the Department of State

constitutes a third degree felony as provided for in 5,817,155, 1.5,

TIHOTME

Typed or prinfed name of signee

e Fees:
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)

8 5.00 Certificate of Status (Optional)
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