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COVER LETTER
T New Filing Section

Lyivision of Corpurations

SUBJECT: A\ (\\00)\] O \u“\a-’\ ; LC

= e of Limited L iability Compdm

The enclosed Articles of Organizauon and tee(s) are subnsitted for [Hing.
Plesse reture all correspondence conceming this matier to the Tollowing:

-TY‘\L-{ M Ce AT M“"\wj [\'\M&q

Name of Person

e Nog A6 Sloride \_L(,

FlruIMCOmpan)

L'\.a' 0 S \“S-\a)l‘f R.O'

Address

D e\ g N\ (B 30354

Cilv/bl.lu and Zip Code

\-ﬂ"-‘f [\I\C'C“-i\& NG v("r‘qvklﬁm \
E-mail address: (1o be used Tor future annual report notifcation} A= ‘-\/\g\o‘)?g\#' \\ @%(‘n‘» (o>

For further information concerning this maiter, please call:

N\l‘ \'\% FB)J\\“-'“: a(_As 11 %= OGOy

Name of Person Area Code Daytime Telephone Number

ed i3 a cheek for the following wimount:

125,00 Filing Fee $130.00 Fiting Fee & $155.00 Filing Fee & S160.00 Filing Fue,
Centificate of Status Certfied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Sccuon

Division oi Corporations Division of Corporations
PO, Box 6327 Chiton Building
Tallahassee, FIL 32314 2661 Excewive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot l]u Limited Liability Company is:

T(\\ar\‘" OE_ :"\’-'t--\;)f-\ il_-\_(_z

“LLC.orte

. . . ~ T
{Must contain the werds “Linned Liabiliy Compuny.

ARTICLE IT - Address:
e mailing address and stwreet addiess of the principal office of the Limited Liability Company s

Mailing Address:

"'\-"L\) )\‘{\,;;:\1 Q_
A\

Principal Office Address:
A1le S\t Q@b

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent™s Signature
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual o

another business catity with an active Florida regisuation.)

The name and ihe Floridas street address of the regastered agent are

Terag  MMcbasiony
P Name
Vo027 CaMer WD
Florida sireet address (P.O, Box NOT ucceptable}
) Lo ?\'\5 r ’k\r\ e G\ g-m

Cm' State Zip

Having been named us vegistered agent and w accept service of process for the above siated limited labidity company at the
place designaied in this certificate, D hereby accept the appointment as regisiered agent and agree o aet in this capacity. |

fiurther agree to comply with the provisions of all swues reloting 1o the proper and complete performance of my duties, and |

am familicr with and aecept the obliguiions of my position as regisiered agent as provided for in Chaprer 603, F.S.

Mpstusain~

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ecach persen authorized 1 nunage and control the Limited Liability Company:

. Namoe s iy
TAMBRY = Authorized Member
MC!JJ{\T') MQng“ Qs “wacodla QR.\W’
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{Use attachment if necessary)

0F /[ 2 ‘\!_}o AT\ (OPTIONAL)

Jiesg

ARTICLEY: Effective date, if other than the date of filing:
(M an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after

the tate of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as

the document s effective dute on the Department of State’™s records.,

ARTICLE V1: Other provisions, if any.

REQUIRLED SIGNATURE:

Signaturc ot a mumhurérf—/ Eguf«h%&ed representative of o member.
CCOTTTT with section 605.0203 (1) {b). Florida Statuics.

This document is executed in
I amaware that eny false information submitted in 2 document w the Department of Stute

canstitutes o third degree felony as provided for in s.517,133 F.S.

Mol S Ruve

Typed or printed name of signee

5.00 Filing Fee for Articles of Organization und Designation of Registered Agent

512
$ 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




