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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TUQQ\/\\S Outcicor Services

~ Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) arce submitied lor (iling,
Please return all correspondence concerning this matter (o the tollowing:

Acdam Thul+ectal

Name ot Person

Tuffus Ourdoov Services

Firm/Company

o Sg 2.1 Tenr

Address

Cape, Coral , FL 33904

City/State and Zip Code
Nnfo & ‘i‘uQQqS‘Ou+d00ﬁ.c.om

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Aclarn TV‘\MQ‘\‘QC(Ql ae( ZBC‘ ) C]BO _L/S'(/L/

Name of Person Arca Code Daytime Telephone Numsber

Enclosed is a check for the tollowing amount:

Q%$125.00 Filing Fee ﬁ$l3().()()l<‘iling Fec& O$155.00 Filing l'ee & O $160.00 Filing Fee,

Certilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified C()py {additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q, Box 6327 Cliflon Building
Tullahassee, 11, 32314 2661 lixecutive Center Circle

Talluhassce, F1. 32301
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ARTICLEI-Name: _ SOECRET A -
I'he name of the Limited Liability Company is: TALL A i A"%‘S.é_fu FETa I
. Fi ORIGA
1! ;,’

Th??u??(Ju%doow Jervices LLC,

(Must end with the words “Limited [iability Company, “L.1.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;
1o SE 271N Ter P.o. Rox /530249
Caye. Cocal TL 3?‘:‘70““! Cae Coray, Fe. 33915

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as ils own Registered Agent. You must designate an individual or
another

business cntity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Adoam Thufteoal

Name

0} SE 2% Ten

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

Caope Coral 33?04{

City Zip

Having been named as regisiered agent and to aceept service of process for the above stated linited liability company af
ihe place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity. ! further agree to comply with the provisions of afl statutes relating to the proper and complete performance
of my dutics, and Iam familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, FN.

= 7

Registered Agent's Signatire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Co:ﬁb?tzz: E D

"AMBR" = Authorized Member
"MGR" = Manager

. SEC Tiafrs oo
AN B R o % Tha e alg gQREH IQRS‘;S‘ LOF S iare
1ot & 27% Ten -C FLORMIA

Coye. Coval, FiL  2RIFoY

AT KRR Adar Thu Bed al
DL SE 2% Tap
Cops.. Caval  TTC 33909

Title: Name and Address: 15 JUN 27 PH 2 3
Fal

(Use attachment if necessary)

ARTICLE V: Eflective date, i other than the date of fiting: . (OPTIONAL)
(If an cffective 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,)

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

B Y S D

Signat_qv{' ofa n(égtgcr oran alétj()rizcd representative of a member.,
(In uccordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the fucts stated herein are true,
I am aware that any (alse information submitied in o document (o the Department of State
constitutes a third degree felony as provided [or in .817.155, I'.5,)

Stacy Thul reaqy

'}'ypgglor printed name of signee

Filing Fees:

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

$ 30,00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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