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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Toel Necds LLC

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please reiurn all correspondence concerning this matter to the following:

. Calv'm O\Ier\aa\'l'

Name of Person

Tu(r MQ(X'\S

Firm/Company

2131 N peadian Rd Aot W\®

Address

Tallahassee, Flecida 32303

CE;/State and Zip Code

“mail o o 3 (10 be used for future annual report notification)

ror furthe: informetior soocerning Tais matter, please call:

Shande Shevensu 217G ) 442 GOR)

Mascurierson Area Code Daytime Telephone Mumbe.

Enclosed is a check for the following amount:

D$125.00 Filing Fee &“,130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
. (adtditional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

1Jivision of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassce. Il 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tocf Needs LLC

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

ARTICLE 1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

213V N N\erldlar\ Kd 20 30 N Mecidian Rd 1'\(3'\' W
Thllaagcee , bL 22303 Ta llakhassee , FC 32303

ARTICLE 117 - Registered Agent, Registercd Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agenl. 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:

Shanda  Stewens

Name

231 N Mecidian RA Dot 1@

Florida street address (P.0. Box NQT acceptable)

JTallahasseo, FL . 32363

City Stale

Having v« named as regzstered agent and to accept service of proczas *or the above ste. . invied Jixliliy oo apany at th
place desizrsad in this coviificate, [ hereby accept the appointrr. =i as regisier 2d agest ond agree 1o . ! in Uil capacity, |
Swrther agree 2o cwsoly -5 the provisions of all stagutes relating ‘o the proper and conplete perfers oe of my duties. and 1
um fumiliary: itk ond & - the obligations of my position as regi~tered agent as provided for in Chap 1 505, FS.

KL Rd—

chisterc&*g'cm’s Signatwie

EQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1w manage and contro! the Limited Liability Company:

TAMBR" = Authorized Member
"MGR" = Manager

ﬁ anda Sﬂ—_e\semg 71340 N Mecidian d }\\A WD

Tatlakhhassee ©L 323673

Calvia O\I{E(\oa\f 213V N m’\&‘.d@n =d Aot \\@
Talalhacsee Fr. 3z303

0

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: 1 Q { ,1;3 ?Ol (2 . {OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be mare than five business days prier to or 90 days after

the date of filing.)
Note: i the dale inserted in this block does not meel the applicable stav:ory filing requirements, this date will not be lisied as

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

ARTICLE V1: Other provisions, it any,

REOUJIRED SIGNATURE:

Re L X-‘r—\

S]gl‘ldtul"ﬂ(ﬂ mnember or an 'lhth’ﬁl"l'led rcprcaculgtwe of a member
This document is executed in accordance with section 685.0203 (1) (b), Florida Stawstes.
I am aware that any false information submitted in a document 1o the Department of State
constinutes a third degree felony as provided for in5.817.135, F.8,

<Sthanda <A evensS

Typed or printed name of signee ol —

1 i
Filing Fecs: 6 B
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent i B
$ 30.00 Certified Copy (Optional) aE

§ 5.00 Centificate of Status (Optional) " -

i -
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