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COVERLETTER

TO: New Filing Scetion
Division ol Corporations
Gy :':.-
. pe, L s i 3. :
SUBJECT: Teovr O X slodes baotigle
! Natne of Limited Liability Company
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The enclosed Articles of Organization and lee(s) are submitied for filing.

Please return all correspondence concerning this patter to the following:

| B \]; Y AN ::\-[ oA / C_? Coannt H ¢ Sentam

Name of Person

Firm/Company

20D eact Oianae  ANe

Address

Nallahaacre Flocda 2301
Citv/State and Zip Code

Tonwe Bayee COR (\\“’10\\- C iy

T ) N
12-mail address: {10 be used for futureannual report notification)

For furiher information concerning this matter, please call;

|t g ol ™Mad Mo (CSoSey )2 2. 534G
Name of Person Area Code Dayvume Telephone Number

Enclosed 15 o check for the following amount:

\,E,SIZS.OO Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & $1560.00 Filing Fee.
Certificate of Status Ceruified Copy Certificate of Status &
: {additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

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

-

Teu  Clax_a ladiee havtigue awd bandleg L

(i\'ilsl contain the words “Limited Liability Company, “LLNC., or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal vifice of the Limited Liability Company 1s;

Principal Office Address: Muiling Address:
’SQO -Q(,‘\ <%+ DYan ) <,
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ARTICLE 1TE - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{(The Limited Liability Company cannot serve as ils 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 regisiered agent are:
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=&Y O f-_’\“\-fa D ey GoC
- Name

D24l Wnike lave . (T
Florida sireet address (PO, Box NOT acceplable)

TellViaas: o FL. 2231 |
City State Zip

Having been named us registered agent and to accept service of process for the above stated limited liability company at the
place designated in this eertificaie. | hereby uccept the appointmen: as registered agen! and agree 1o aci in ihis capacit.
Sfurther agree to comply with the provisions of all sianaes relating to the proper and complete performance of my duties, and !
am familicr with and accept the obliguiions of my position as registered agent as provided for in Chapter 603, F.S.
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Régistered Agent's Signature (REQUIRED)
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ARTICLE [V

The naime and address of zach persan authorized 10 manage and contro! the Limited Liability Company:
Tily;

"AMBR" = Authorized Member
"MGRY = Manayer
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(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 989 days alwer
the date of filing.)

Note: Hthe date inserted in this block doces nat meet the applicable stttory filing requirements, this date will net be hsted as
ihe document’s effcetive date on the Department of State’s records.

ARTICLE V1: Other provisiens, ifany.

REOUIRED SIGNATURE:
Iy l- i A

oot e WY rid oo

Signature of snember or an authorized representative of a member.

This document 15 exeecuted in accordance with section 605.0205 (1) (b), Florida Statutes

[ am aware that any (alse information submitted in a document lo the Deparunent of State
constitutes a third degree felony as provided for in s 817,155, F.5.
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Typed or printed name of signee

Hine Fees: .. . _:)__
3123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent -, —4
B -—p ks
$ 30.00 Certified Copy (Optional) :
5 500 Certificate of Status (Optional)
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