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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 21, 2016

JOHN K. RENKE llI

LAW OFFICE OF JOHN K, RENKE JlI
7637 LITTLE ROAD

NEW PORT RICHEY, FL. 34654

SUBJECT: TROY GLAVES, LLC
Ref. Number; W16000044240

We have received your document for TROY GLAVES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foIIowmg correction(s):

Please list the complete principal office address.

The document must contain both the street address of the principal office and the
mailing address of the entity.

- Please return your document, along with a copy of this letter, W|th|n 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist || Letter Number: 116A00013013

www.sunbiz.org
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. , , COVER LETTER

) H

TO:  Registration Section
Divisivn of Corporatious

Troy Glaves LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Atticles of Organization and fec(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

John K, Renke 111

Name of Person

Law Office of John K. Renke {11

Firm/Company

7637 Little Road

Address

New Tort. Richey, Florida 346354

City/State and Zip Code
AR alavis @ amoils e o

Bl address: (to be usdfor future annual reporl‘notiﬁcation)

For Turther information concerning this matier, please call:

Michelle 727 847-6274
at )
Name of Person Arca Code Davtime Telephone Number

inclosed is a check for the following amount;

$125,00 Fiting Fee 5130.00 Filing Fee & $155.00 Fiting bee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certified Copy

{additional copy is caclased)

Mailing Addvess Strect Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Ruilding

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32361
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HIABILITY COMPANY

ARTICLE - Name: ‘
The name of the Limited Lighility Company is:

Trav Glaves LLC
(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:

Pringipal Office Address: Mailing Address:
L0 Box 1406 P.(3. Box 1406
MNew-Rost-Richev—Florida—d 4656 New Port Richey, Florida 34656
rve _

, oliday . Forida B\é) L ‘
ARTICLE 111 - Registefed Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannut serve as its own Registercd Agent. You must designate an individual or
another business entity wilh an active Florida registration.)

The name and the Flovida sweet address of the registered agent ure:

Aschell R. Glaves

Name

3027 Pineview Drive .
Flarida street address (P.O. Box NOQT acceplable)

I3oliday, Florida 34691
City State Zip

flaving heen named as registered agent and 1o accept servive of process for the above stated inited liabiliee company ai the
Jilace designaced in this certificate, 1 hereby aceep the qppoimiment as regisiered agent and agree fo act in this capacin. 1
firther agree to conply with the provisions of ell stcdutes relating io the proper and complete performance of myv duties, and 1
am familiar with and aceept the obligations of my position as registered agort as provided for in Chapter 608, F 5.,

@ 6?_6 “Rey R, GLavES
(5 Latbuns. Lo Aschest R Ginsses

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tl nonne and address of cach purson authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
CEQ Troy Glaves
P.Q. Box 1406

New Port Richey. Floridn 34656

{Use attachmont if necessary)

ARTICLE V: Effective date, ifother than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date nwust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe

date inserted in this block does not meet the applicable statutory. filing requirements, this date will not befisted as
the documnent’s eftective date on the Department of Stute’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %

Signature of 4 meniber or an authorized representative of a member.

This document is executed in accordunce with section 05,0203 () (b), Florida Suuutes.
1 am aware that any false information submitied in a docunient to the Department of State
constitules a third degree felony as provided for in5.817.1535, F.S.

Trov Glaves

Typed or printed name of signes

g2 -
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

-

o

£ 30.00 Certified Copy (Optional} f
§ 5.00 Certificate of Status (Optional) e
-

g
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