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COVER LEHIER

T New Filing Section
Division of Curpuorations

Tree hovee  Terwioncolture  Centec

Name of Limited Liabiliy Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter 1o the following:

Henru Guwiunn

Name of Person

Tnm/Compdn)

‘7775 So\f\(\ FVV\Y\\(« N \A\J

Address

‘u\ﬁx\’\hbk‘t /H l 32 205

City/State ai! Zip Code

henauy vn @qal.com

E-rmail addréss: (1o be used for futlire annual report notification)

For further information concerning this matter, please call:

*Hw\fu Grovan o 8601, Be7 -312)

\-um of Pcrson'{ Area Code Dayiime Telephone Number

Enclosed is a check for the following mmount:
DSI 25.00 Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & @/Sl 60.00 Filing Fee,
Certificaie of Staws Ccmﬁud Copy Certificate of Status &
: (5ddmoml copy is enclosed) Certified Copy £-3

{additional copy is Lm_IOSLd)
oy
.

Muailing Address Street Address 5 . £:
New Filing Section New Filing Secuon - .
Division of Corporations Division of Corporations - "
P.0. Box 6327 Clifton Building '
2661 Executive Center Circle _‘_'}

Tallahassee, FLL 32314
Tallahassee, FLL 32301 &
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINYTED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limiied Liability Company 15

TY\ﬁ@%“OU”y@ Pﬂ‘TW\O\ coltore  Centes ? LLC

any, “L.L.C." or “LLC.")

{Must contain the words “Limited Liabitity Comp

ARTICLE 11 - Address:
The mailing address and sireei address of the principal office of the Limited Liabiiny Company is:
Mailing Address:

Principal Office Address: . C}J
3775 Jonn Frantlin vd 3775 Jownm Coanblin ¢
T o et A8 €0, =2 05

e N S e e BETOS

ARTICLE I - Registered Agent, Registered Office, & Registered{Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wilh an active Florida registration.)

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

Hewey Gy
/) NMame )

4775 (o ?r»ln Fon e d

Florida street ad&;'css {P.O. ng S_Q_L acceptable)

Tallahoeste FL l 2750
Zip

City State

he

Having been numed as regisiered agent and (0 accept service of process jI’or the above stated limited liability company at !
!

place designated in this certificate, [ hereby accepi the appoiniment as registered ageni and agree to act in this capacity.
further agree 1o comply with the provisions of all statites relating to the p;roper and complete performance of my duties, und |
am familiar with and accept the obligations of my pesition as regisiered agen! as pravided for in Chapter 603, F.5.

%ﬂwr GM)()/.W\

Uchisccrcd Agc‘g}i‘s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
he name and addiess of each person avthorized (o manage and conuol the Limited Liability Company

Name and Address;

Title:
"AMBR" = Avihorized Member

"MGR" = Manager i ~
\’}.\ﬁ/\g\ﬁ 0 df\{’,'d\ﬁ}( bw%v\w
4 .J 10\/\\/\ (’cwx\’\i\r\ rd

Burc\e\/\ < nwons k2
fﬁj% ol Fronkln rd
A MPR ‘)(\&j e \deatbroo e

Y75 \)To\/\n Comaln_rd

/\M%R Qlo Moff.i9

3775, jo\/w\ VAR

AMBR

(Use attachument if necessary)
(OPTIONAL)

ARTICLE V:
(IT an effective date is listed, the date must be specific and cannot

the date of filing.)
Note: Ifthe date inseried in this block does not meet the 1pphcab!

the document’s effective date on e Department of State’s records!

ARTICLE VI: Other provisions, if any.

Effective date, if other than the date of filing;
be more than five business days prior to or 90 days alter

e statutory filing requiremenis, this date will not be listed as

REOUIRED SIG:\':\'I'URE: \ -

Signature of u nlun’ﬁju or an author ljﬂh representative of a member.,
This doaumc'\l 15 executed in '1CCO:(i’mCL|w1ih section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submxtu,d in a document 1o the Departiment of State
constitutes 2 third degree felony as prowded forins.817.155, F.8.

Henow  Guignn

J Typed or prnuLLUdmc of signee

Filing Fees:

$123.00 Filing Fee for Articles of Orgunizution and Designation of Registered Agent

§ 10,00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)




