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COVERLETTER
TO: Registration Section
Division of Corpﬂr'\llons
o TREE Wise Me) LLC.
Name aof Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence cancerning this matterto the following:

Name bf Person

Firm/Company
Address -
O ' (‘ Clty/St ndaZm Code L C
mall audreni (10 be used gr future atfhual report notl['cauon) T
For further information enncerning this matier, please caH
Outimn (o N Qg 449 07%
Mame of Person Area Code Daytime Telephone ne Nurnber
Enclosed is a check for the following amount:
D$125.00 Filing Fee DS[SO.GO Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
' Certificate of Status’ Certified Copy -l Certificate of Status &

{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address . Street Address

New Filing Section . Mew Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building -
Tallahassee, F1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - _N.'tmc}
The name of the Limited Liability Campany is:

{Musi end with the words “Limited Liability Company, “L..L.C

ARTICLE 1 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is

M allmg Address

Principal Office Address:

2006 Indi

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wnh an active Florida’ reglstrauon b

The name and the Florida street addr?)oflhe registered ageni are:

iumn CO\/@\I

¢ Name

05 md;ao ﬁvc’

Florida street address {P.0. Box NOT acccptable)

Mﬁdlcloa,zq EL 3200

City T “Yrae Zi

" Waving be2x nvmed as régistered agent and to accept service of process for the abave stated imited figbility company at ke
place designated in this cbr!rf cate, | hereby accep! the appointient as regisiered agent and agree 1o act in 1his capacity. |

Jurther agree 1o comply -4 the provisions of all statures relating to the proper and complete performance of my duties, and]
osition as registered agent as provided for. in (‘chfpze}— 605FS. -

am jamifiaf it and decs ) the obfrgatrans ofm (\

Reg:stcred Agcm 5 Slﬁlurc (REQUIRED)
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ARTICLE TV-
The name and address of each person authorized (o manage and contro! the Limited Liability Company:

"TAMBR" = Authorized Member

"Mg%“ = tlanager
MER | Cmﬁ—‘q Johngo

{Use altachmcnt if nccessary)

ARTICLE V: Effective date, if other than the date ofﬁlmg l O I ‘ Lﬂ . (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

i the date of filing.)
.- Note: [fthe date inserted in this block does not megt the apphcable slat"‘ol')' filing rcqmremcnts this date wiil not be listed as

the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.

s MO/

Smmture of T member orcﬁ authorized representative of a member,
This document is executed in acch¥dance with section 605.0203 (1) (b), Florida Statutes

1 am aware that any false information submitted ina document to the Department of State
consiitutes h]rd degree felony as prow d for ins.817.155,T.S.

Al (aved

Typed or printed name of 51 nes

Filing Fees:

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

$ 30.00 Certified Copy (Qptional) tBen B2
$  5.00 Certificate of Status (Optional) U e
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