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COVER LETTER

TO: vew Filing Section
Division of Corporations

SUBJECT 6;-’}‘)[7)15]/.//(-: /-eff’;‘ll/:} 1}?/ /Pusf LL[‘L

Name of Limited L]dbllll\’ Lompzmv

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence conceming this matter to the tollowing:

l/\/ Ary (/A of 5 L ‘H’r)/«J

\’amc of Person

/]ﬁ"LL(VEVI//E'ﬁt?l véyfem/ﬁzs/' LLL

F:rm/('_ompam

'\ZC_}/U) /D.‘He ‘@e Vkive

Address

}vﬁ}{f’lﬁf\f’/ ?/ Rl 33809

Citv/State and .ilp Code

/M?")A w/é )LFEP, #p@ a/ /&15 @ /7 w//g/a,é apr

E-mail address: ((o be used for future annual rgpon nouhuuonl

For further information concerning this matter. please cail;

Vﬁurﬁ at ’7527 ) g[?*ﬁgl‘?

Name of Person Aren Code Daviime Telephone Number

Enclosed is 1 check for the tollowing amount:

DStzs.oo Filing Fee $130.00 Filing Fee & DSlss.oo Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional 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
Tallahassee. FI. 32314 206t Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liabiljty Company is:

Qé'ﬁﬁ,v;;//e Tessihein | Trust oe.

" (Must contain the words “Limited Liability Company, “LLC."or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal otice of the 1imited Liability Company is:

Principal Office Address: Mailing Address:
- 4 / ~
LU Flre e Dr. Pp.ox 954
/iﬂ,kei,%,\//r/' 7733509  Sorfais 33357 2 713357

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us 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 of the registered agent are:

Wﬁg\/ IJH Tﬁufu’ OAS

Name

L9l Fine. _7?66. 1%,

Florida street address (P.0. Box NOT acceptable

Lakelwd 7/ 22209

City State p

Having been named as registered agent and 1o accept service of process for the above sterted limited liability company ai the
place designated in this certificare, | hereby accept the appointment as registered agent and agree to aci in this copacity. |
Jurther agree (o comply with the provisions of all statutes reluting to the proper und complete performance of my duties, and |
am gamifiar with and accept the obligations af my position as regisiered agent as provided for in Chapeer 603, 175,

—-M——,A\x _515/7‘?;7’\
wifered Agent’s Signature (REQUIRED)

Ren

(CONTINUED)
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ARTICLE Iv-
The name and address of each person autharized 10 manage and control the Limited Liability Company:
Litl

"AMBR" = Authorized Member
"MOGR" = Manager ]
A E lA/p?NL/ﬁ r ()u ‘}";DM

o o _Linte TRee TE.
'l AXe Eanjr/,?,/ 235079

_AmbK Tekey L. Bronks
f o Bhi 954 ~<p
- 335

Ag_F] AL ;!AJ '!L)A..h

r/}? p & "Hl W// ON
f! ﬂ fo, Bmy‘?ﬁ’sis
San! Anrtrare ¥ 33570

-

o)

77

i Use attachment if necessary)
.', ' ?'}‘
ARTICLE V: Effective date. i other than the date of filing: [j[/.e. WF :g; inLi - (OPTIONAL)

(IT an effective date is listed, the date must be specific

the date of filing.)
quirements, this date will not be listed as

Note: [fthe date inserted in this block does not meet the applicable statutory tiling re
the document’s effective date on the Department of State’s records.

and cannot be more than five business days prior to or Y0 days after

ARTICLE VI: Other provisions, if any. ,~ .
i l [’pE’ }QAH{ ,{},N// [—}// j&ul—?af ‘bd SIAIE S5

REQIUIRED SIGNATURE:
7;()&4!‘4 { Ko#er,

Siunalu@nfa imember or an authorized representative of 1 member.

This document is executed in accordance with section 6(5.0203 (1) (b). Florida Statutes.
ate

I'am aware that any false information submitted in a document to the Department of St
constitutes a third degree felony as provided for ins.817.135. F.S.

YN N Swctton

Tvped or printed name of signec

I."II'IDE E: [TH

SI25.00 Filing Fee for Articles of Organization and Designation of Registered

3 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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