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‘» COVER LETTER

TO:; New Filing Section
Division of Corporations

SUBJECT: 7:_-{94 SUPPO/Q’% 6QOUP, LZ—C

! Name of Limited Liability Conipany

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

TimuR Arhmetzganov

Name of{Pérson

Firm/Company

1076 W State Road 436, Svite 1000

Address

AlHsvonte  Spings, FL - 3274

City/State and Zip Code
KUIARKOMVNOS @ GMAIL. Com

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

For further information concerning this matter, plcase call:

“Iimuk L 54D 404 BRAR

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

‘ %}IZS.OO Filing Fee XSCBO.OG Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
= ertificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations ' Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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. ARTICLESOF ORGGANIZATION FUR FLORTDA LIMITED LIABILITY COMPANY

| ARTICLE I - Name:
! The name of the. Limited Liabithy Company is:

T-A. Suppoed Geoup, LLC

(Must contain the words “Limited Lishilty Company, “L.L.C." or *LLC.")

; ARTICLE IT- Address: _
The mailing address and street address of fhe principal office of the Limited Liabifity Company is:

26 W Stade Kogd 436 ¢ Mnaeet CF
D L "'%ﬁm”

ARTICLE {1} - Registered Agent, Reglstered Office, & Registered Agent's Signature; ,
{The Limited Liability Conmany cannot serve as its own Repistered Agent. You toust designate an individual or
anottier bushicss cudily with an active Florlda registration

The numa and the Florida street address of the replstered agem are:

T8 Aehmesf é/ﬂW
5829 Aowseed (4

Clcrida ctrae addrecs (P €1, Rax NOT accentible)
oelndo FL 2L
Zip.

Cy State

Having been named as registeved agent and to accept service of process Jor the abave stugod imlted liabifity ommparg of e
place designated m IS cersifivute, T hereby aooopt the appointent as regisiered agent and agree to acl i this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of pry duves, and Y
am familiar wih ana Geoept ine vbiiguivns of ary pavition oe vegistered agant as provided for in Chapler 503, F.5.

Y

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

H
* A

e :."

.

e

l’* &= 'y d
’ '_v, ' il oy
ﬁ}: o [
R |
2 o

3 W

I



8-Jun-2017 18:38 - 4155348158 p.-4

(]

ARTICLEYV. _

The name and address of each persen authorized to manage and control the Limited Lisbility Company:
"AMBR" = Authorized Member '

"MGR" = Manager

_MER

(Use aftachment {f necessary)
ARTICLE V: Effective date, if other than the date of filing: - : — (OPTIONAL)
'(f an effective date is iisted, the date must be specific and cannot be siore than five business days prior to or 90 days after
‘the date of filing.)

Ngtes If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as
the domiment's effective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, ifany,

REQIIRED SIGNATURE: _
| -/Qﬁ/ywk

Signature of a member or an suthorized representative of a member.
Fhiz document is executed in accordanee with seftion 605.0203 (1) (b), Florida Statutes:
1 am aware thet aty false mfyrmation submitted in a document to the Dejpartment of State
constitutes 4 third degree felony as provided for in's.817.155, F S,

Timue__Hxbrmetrgano,-

Typed or printed riame of sighre

, Eiling Fees: _ e

$125.00 Filing Fee for Articles of Organizstion and Designation of Registered Agent e =

$ 30,00 Certified Copy (Optional) m; = -

$ 5.00 Certificate of Statas (Optional) i—; - f
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