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COYERLETTER

T0: Registration Section
Division of Corparations

wmeer (CENDSETTERZ. (L(

Name of Limited Liability Company

The enciosed Articles of Orpanization and fee(s) are submitted for filing.

i’lcase return all correspondence concerning this matter to the following:

TTRENZDNTIAD  FULLIERE

Name of Person

TREANPSETTERZ LLC

Firm/Company

21005 MMANEAIR ROAD

Address

TAailLRAtAseee FL 223D

City/State and Zip Code
, .34'.(/1,(%\' neunk @ eorner { tam

Dmail wdzeer o (to be used for futare annua%ort notitication)

For lurther information o nearning this maltter, please call:

TEEY 20D FULLERBSD ) _223-5 823

Name oi Person Arca Code Daytime Telephone Number

finclosed is a check for the (ollowing amount:

['——l$125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & @160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
) (additional copy is enclosed) Certificd Copy
{additicnal copy is enclosed}

Mailing Address .- Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name: FILING CANCELLED
The name of the Limited Liability Company is: RETURNED CHECK

(RIS TTERL? LLC

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

ARTICLE I1 - Address:
The mailing address and street address of the prmcnpa! office of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:

205 Moy EMR ROAD
TollatifesS E£f. FL 22203 AN,

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signat{;re:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

{@‘&x{?aé’&ﬁo :E{A CLELF

205 MAVEAI @Dafp

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

TaL FL 323D

City State Zip

Having b - « niimed as reg:stered agent and te accept service of process for the abave stated i o7 ‘ubility c-apany at the
place desiynad in this contificate. | hereby accept the appolaiment as registered ggent and agi+e .. ¢t in tris »apacity. |
Jurther agree fo ceocly 570 the provisions of all statutes relating to the proper and complete pe:, se gf s o duties, and |
am famitiar v ivy ond e[y the obligations of my position as registered agent as providedjorin O

7 Tt
()

Regis, rc A genl s Signature (REQ

(CONTINUED)
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FILING CANCELLED
ARTICLE IV- - RETURNED CHECK

The name and address of cach person authorized (o ;nanage and cantrel the Limited Liability Company:

Tifle: Nime and Address:
"AMBR" = Authorized Member

"MGR" = Manager , A
(Y :Z?_\E::égab;-qu D Fulu ERE
24005 WY EPa R @%3

(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 cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE Y!1: Other provisivns, if any.

mber w authorized repres¢ntative of a ghember,
This executed in attordance with section 605.0203 (1)65), [Mlorida Statutes.
am aware that any false information submitted in a dochuye ¢ Department of State

constitutes a third degree felony as provided for in s.817.155, F.S,

—TEEYZONTTND_ bl EA%
Typed or printed name of signee

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

. § 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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