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COVER LETTER

TO: New Filing Section
Drivision of Corporations

sun.n.:(:'r-.“\’\’(‘b\j"\4\ ;\’OUI’.} NS ()\Y\A ore HL

MName ofLimilc)A Liability Company

The enclosed Articles of Organization and fec{s) are subinited for Oiling

Please retumn all correspondence concerning this matter 1o the (ollowing:

Nveum s Qurreuwni

Name of Person

FirnyCompany

VA WL St s

Address

e QNG DY Pl 2)&1(‘4.2

CAW/S‘mle and Zip Code

oA S O\m’ﬂ»ﬂfﬁ ﬁ O\!’)la\n\ C. Or\/\

E-mail address: (to be uszd for future annual r&port nonl'cauon)

" Feor further information concerning this mater, please calh:

TYV,\J. < Vw SRR QEO i Q‘M )& 7

Naine of Person Area Code D'wume ll‘u,lcphnnc Number

Enciosed is a check for the following amount:

.S*I‘)D 00 Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
(,c.ruﬁcatu of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy
(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Talizhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA IMITEED LIABILITY COMPANY
ARTICLE [ - Nume: ‘

The name of the Limited Liability Company 1s:

TW\J\\B\ F\C?Of.\\“(;\ (}(\/\5 More l\(—/

(Must coniain the words “Limited Liabﬂ‘f{y Company, "LL.C. or "LLCT)
ARTICLETT - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:
P 1 Y i

Principal Office Address:

V26 PP v 5
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Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as {18 own Rugisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the regisiered agent are:

Trand Mwiranch

Name

V2% DR. Sand?” Q\A

Florida street address (P.O. Box 3OT accgplublc)

<oplhenoy € 223 9Y
citw |

State Zip

Having been named as regisiered agent and to accepi service of process Jor the ahove stated limited liability company at the
place designated in this certificate, | hereby cecep!t ihe aupointment as registered agent and agree to actin this cepacitv. [
Jurther agree 1o comply with the provisions of ell statutes relaiing to the proper and complete performance of my duties, and |

am fumiliar with and eccept ihe abligations of my pusition as registered agent us provided for in Chapier 605, F.S.

T UOUN -\ S O d\mwj

Registered Agent's Signawre (REQUIRED)

(CONTINUED)



ARTICLE ¥V-

The name and address of each person euthorized to manage and control the Limited Liability Company:

Tithy; Nang dnd Address:
"ANMBR" = Authorized Member
"MGR" = Manager — _‘
Mavan et DACQNEs
J 136 90, Sarflave
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: o4 /2 7 / l 7 . (OPTIONAL)

(1f un effective date is listed, the date must be specific and canndt be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any,

REOURED SIGNATURE:

oo e O LS )

Signature of a member or an authorized representative of 4 member.
This document is exccuted in sccordance with section 603.0203 (1) (b), Florida Statutes.
| am zware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in s 817135, F.8.

eoand  ulyan

Typed 8t printed name of signee

e Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optienal)
3.00 Certificate of Status (Optional)
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