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. COVER LETTER

TO: Registration Section
Division of Corporations

sussner: JBRS  fEWME SELIIzAE (/S O

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:

Tone  LrerssA RIS/

Name of Person

TBLs HomE SELMALS LLC

Firm/Company
(S5 2 Cpreroine LDP.
Address

S ALLARAETE L S22

City/State ind Zip Code

by ) s (D

E-mail address: (1o be used for L .22 =anual 13- -i-10tification)

For further information concerning this matter, please call:

at ( L
Name of Person Area Code Dariine Telephone Number

Enclosed is a cheek for the following amount:

D$ 125.00 Filing IF'ee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division ol Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Circle

Tallahassee, FlL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

k)

ARTICLE | - Name:
b: 3,

The name of the Limited Liability Company is:
SERLFCHS, SECRs ;.
L L C IR 5 s
R AL s

N il
(Must end with the words “Limited Liability Company “L.L.C."or “LLC™ o /OH/DA

ARTICLE 11 - Address:
The mailing address and slru.t address of the prmupal affice of the Limited Liability Company is:

&

Prmcma rﬁf Add re!s (9/!/ Mailing A ddress:
L SHAMC —

(o

B2 P e
TS
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate ap individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
_ T Z_z?/-mvzﬂ dern/

/552 é/ﬁ.té}”??ﬁﬁ‘(_ /28

Florida street address (P.0. Box NQT aceeplable)

T /Vﬁﬁfz RBP4 52305
Stale Zip

Yy

Heving been named as registered agent and o weeept service of process for the above stated limited liability company ar the

i 3 . fodirgns
place dexignated in this certificate, ] bereby vz copt the app -intment as registered agent and agree 1o act in this capacity. |
g to the proper and complete performance of my duties, and |

Jurther agree 1o comply with the provisions of ail stac s el
ions of «eegistered agent a

am familior with and aceept the obligations of mv povittei
4/’ .%

- “Registered Agent *s Signatu, - (REQUIRED)
) & g
(CONTINUVED)

Pape 1 0f2
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tidle: 2 L Address:

"AMBR" = Authorized Member

"MGR" = Mandéé '. Jﬁ?{f ,éwmyﬂ
WWW%

(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 canndt be mopfe than five business days prior to or 90 days after

the date of filing.}
Note: (' the date inserted in thiz block does nat meet the applicable stattory filing requisements, this date will ne- be isted as

the document’s eftective date en the Department of State’s records,

ARTICLE VI: Giha provisions, iFany.

7 AL

nature of a member or an authorized representative of a member.
Thig’document is executad in accordance with section 6035.0203 (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 tor ins.817.155, I°.8,

o Brermgppsons

Typed or printed name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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