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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: _Tr‘\& FeV_L_C{ (:u;\i %—5@\ e oo

Name MILEd JIARTILY Cuthpay

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

Please return all correspondence concerning this matter to the following:

%ram&&[h Loste

Name of Person

m "\:?,v\u, (;NULL e

IFirm/Company

Ly "Rea ¢ u Erpcosfesmlydho—Frr

Address

Coroaw Cyrch e N 202

Civ hatran. Zip Code

__beﬂgﬁﬂtfffl@q el 2 Coaa

: mmt addrsin{to b . oW 'umrc “nnual report notification)

For further information crmc:‘rmngt‘n mater, }.ase L0

(oxsde« BSO _LKSMBSZ__

Namc Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

D$l25 .00 Filing Fee $136.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Tee,
Certificate of Status Certified Copy = Certificate of Status &
{additional copy Is enclosed) Centified Copy
(additional copy is enclosed}

Muiling Address Strect Address

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Cilifion Building
Tallahassce, FL 32314 2661 LExeentive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

__TheTence Goye g Somng (AL
bitity Company, “L.L.C.," or “LLC.")

{Must end with thc words “Lzm:[[d Lif

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

Principal Office Address: Mailing Address:

LV2~G2M;</ 124
32327 MM&?

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individua! or

another business enlity wsih an active Florida registration,}

The name and the Florida strect address of the registered agent are

:ESFC«rdeJ; (k354fh-

Name

Li &i?—ﬁf‘j A ?\L(

Florida stree. .- kress (P.O.Box NOQT acccptuble)
_h_il!bu¢i£gﬂi¢Lut_l:i_EKZEZZéZ
. Staic )

<t

1o ac ot service of process for the above stated limifed iabilivy company ..
TR .f_“e appointment as registered agent and agree (o uct in fds capacis 7
vutes refating fo the proper and complete performance of my dutiee. cwl S

ni as pravided for in Chaprer 635,55,

'Having'b-: = mamed ds ravistered ; e
place desigaared in this cevtificate. ' -erci
Jurther agrav i comply ihithe provisiens orail
am familiarvivh ond ac.sf 2 the oblice tions of ro 2osition as registered g

(CONTINUED)

Pagelof2



16 HEY 31 Pem
ARTICLE 1V- ' 'L“. o0

The name and address of cach person autherized 1o manage and controi the Limited Liabiliy Compz,my_;
SN

o
(]
£

- LD
"AMBR" = Authorized Member

"MGR" = Manager
M2’

{Use attachment il necessary)

ARTICLE V. Effective date, if other than the dale of Hling: Lj) ! I l l (J . (OPTIONAL)

(IT an effective date i5 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: iMhe dute intaied in this block does not meet the applicable statutory filing requirements, this icte will not be lisied as
the duiment’s sifeciive date on the Depaniment of State’s records.

AR VY Gher provisions, i any.

REOLGRED SIGNATURE:

Signature ol 7 member or an authorized representative of o member,
This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statwstes.
I am aware that any (alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .8,

nela  Covsdéa

T ( yned or printed rame of signce

Filing Fees;
35125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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