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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: -?/GCUY\ Y PiZess .T;ét) C__{LH\?G)‘

LLS

Name of Limiied Linbility Company

The enclosed Articles ol Organization and fee{s) are submitted for filing

Please return alb carrespondence concerning this maiter to the following

D@ VoD GT«Q‘?J\MCLI’)

Name of Person

14353 la NCaSfor QQJ

Address

Cloe Oak FL 320060

Lll\i\l.m and Zip Code

[ 475 C}O\@ amad ~Com

E-mail addtfess: (to B used for future annual report notification)

For further information concerning this matter. please call:

DG¢D G)/\'QUWYYUL at 3&(0 ) ZDCT "’7670

Name ol Person Area Code

Enclosed is o check for the following amount:

DS £25.00 Filing Fev $130.00 Filing Fee &
Certiticate of Staus Certificd Copy

tadditional copy is enclosed)

$153.00 Filing Fee &

Davtime Telephone Number

[X]

Street Address

Mailing Address
New Filing Seetion New Filing Section
Division of Corparations Division of Corporatiuns
P.O. Boex 6327 Clitton Building
2661 Exceutive Center Cirele

Tallahassee, FL 32314

Tallahassee, F1, 32301

$160.00 Fiting Fee.
Certifteate o Status &
Certified Copy

(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEL - Name:
The nieme of the Limited Liability Company is:

Tenm Y PRESS TRucluNG  LLE
)

{Must contain the words “Limited Lisbility Company. “LLCL7 er LLCT

ARTICLE I - Address:
The maiting address and street address ol the principal office of the Limiled Liability Company is:

Muailing Address:
< Arna

Principal Office Address:

(G353 lcm(‘ag/@;?. Qc}
byte DalC FL. I2Mph

ARTICLE 11 - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liahitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)

The name and the Florida strect address of the registered Km are:

v ™~
D:-( Ui (S vei rvYoe
Name ,
193<3 Lance gr{@r QQ(

Flarida street address (P.O. Box NQT acceptable)

Live k[~ RA20(pd>

Zip

City State

Huving been named as registered agent and o accepl service of process for the abave siated limited liability company at the
place designated in this certificate.  hereby accept the appointment as registered agent and agree 1o act in this capucity. 1

Jurther agree to comply with the provisions of all statnies relating 1o the proper and complete pecformance of my duties. and {
am Jamiliar with and accept the obligations of my pesition as registefed agent as provided for in Chapter 603, F.5.

a&m iéﬁ/t’l KN gl

Rugislcrcd' :\g}::nl's Signature (REQUIRLEDY)

(CONTINUED)



!}’)C“}R- Qu o\ R

I'he name and address of cach person authurized W manage and control the Limited Liability Company

ARTICLE 1V-
Litle: Name and Address:
Authorized Member &\() O O weenm G
' GnCgsdir Kol

"ANBRY =
\l(:R = Mapuger
1693532 (anCestir
ém»? Dol M~ R06e

\_l 3‘-’02’\ (’7}”'9&117’&:4’\ o~
i O Sier (Y

MEAE 2\ seph Gl’\o_qmmak aea
257
T (Wie A~ R26(n0

(Use attachment i1 necessaryy
AOPTIONALY

ARTICLEY:

Effective date, it uther than the date of filing
(If an effective date is blisted, the date must be specific and cannot be more than five business dhys prioy to or 20 davs after
If the dute inserted in this block dous not meel the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
Nute: 1f the dute
the document’s eftective date en the Department of Siate’s reconds

ARTICLE VI Other provisions. if any

BEOUIREL SIHGNAPRE:
ol [L\l&au 0
Signuture of a member or an authorized representative of a4 member.

gne s of ¢ .
Fhis document s executed in accordance with section 6030203 (1) (b), Florida Statutes
] am aware that any Talse intormation submitied in a document (o the Department ot State

constilutes a third degree felony as provided for ins.817.155, 1.8

VD C’*n Fe€MmaG v

Tvped or printed name of signec
. o

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optienal)
£ 5.00 Certificate of Status (Optional) -
o
- 1)

[N



