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COVER LETTER

TO:  Registration Section
Division of Carparatiom

SUBJECT: ’T& Z—-lha’ Aﬂén & DU LLC.

Name of Linited Liahility Company

The enclosed Artickss of Organization end fee(3) are submitted for flling.

Pleass return all corvespondence conceming this matter to the fallowing:

%fc:.é Ll Lol

Name of Person
The LimdPholn Progg LLc
Fim/Campany
FTTO5~ Ovarsear tliy Jo-722
Address
j.)‘/qﬁnwﬁa?q Fovida 2T 03(

and Zip Code

Iy 5w AP

E-mail addvess: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Lk LhDholn o TOT \ 3971735

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amonnt:

E$ 125.00 Filing Fee I:FISD.OO Filing Pee & 155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ified Copy Certificate of Status &
{addidonal copy Is enclosed) Certified Copy
(additional copy is snclosed)
Mailing Addres Styeet Address
New Fillng Sectivm New Piling Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circls
Taliahnsses, FL 32301

re/ca  3ovd vSMN4400 9696EETGAE £2:0T 91Ec/61/.8




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAREITY COMPANY FILED

ARTICLE { - Nome: 6 JUL 19 py I: 26
The name of the: Limited Linbility Commany is: SECRETAR ‘6
* TLL .-,i.’w' 4 \I;' 1 }r; -;E

The  Lombholon Frows Lic MLLARASSEE FLifiny

{Must end with the words “Limited Lishility Company, “L.1.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and strost eddress of the principal office of the Limited Linkility Company is:

Princips) Office Aqddpess:

ST T00S Oversesar Yo-122
ng’#o

ARTICLE [N - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Compuny cannot serva as it owan Regictered Agent You must dosignata an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the agent ave:
% el Lpelhofon

Name

TIPS vevseey fhe,. TH/o-122
Fiorida street addreas (P.O. Box NQT, acoeptable)
Z-‘l’/‘-'t ;«omﬂ(q P?Gh?q 375:3{
City Stare Zip
Having been numed as registared agent and to accept service of process for the above stated limtited Hability eompany ot the
place designated in this cenificaie, I heveby accepl ihe appointment as reginered agent and agree to act in this eapacity. T

Jurther agree io comply with the provisions of all siatuies relating to the proper and complete performance of my duties, and !
am famitlar with and accept the odligations of my positian as regisiered agent as provided for in Chapter 605, F 5.

istered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelal2
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FILED

ARTICLE IV.
The nems and addrmss of each persan aythorized to manags end costrol tho Limited Lisbility Gy |9 PH 13 26
Title: Natre and Addrec: SECRETARY OF STATE
"AMBR" = Authorized Member TALLAHASSEE H(':m"m
lIMGRN-mB“
el

(Use etachment if necessary)

ARTICLE V: Effoctive dute, if other than the date of filing: . (OPTIONAL)

Em%::?hkw,&edﬂmmhmﬂmthmhnﬂv&hﬁnmdmpiorbnrmdnsm

[

Note; [Tthe date inserted in this bleck does not meet the applicabls stamtory filing requimments, this date will not be listed s
the doctmment*s efiextive date on the Department of State*s records.

ARTICLE VI: Other provisions, ifany.

REQUIRER SIGNATURE: .
%Mﬁcun metber,

is executed in accordance with scotion 605.0203 (1) (b), Flarida Statutec,
la.m swete thet gy false inthrmetion submitted in o docmmenc to the Diepartment of State

consnmresalhlrdd lonyuspm\ridadfwm:.ﬂlllss F.S.
ZEAWA LddAoe

Typed or printad nams of signee

Elliog Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agont
$ 3000 Certified Copy (Optionmal)
$ 500 Certificate of Status (Optiounal)
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