L130000 0 6979

(Requestor's Name)

(Address)

(Address})

(City/StatelZip/Phone #)

[JPckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN 1 ¢ 2018

(L

200307614882

01/10/13--01007--012

%130, 00
;ﬁlt' —_—
. ci_;
...Z— = anaw
i — .
. AT B
7 s '
i o 0
. B nl
R - T
[F>RE R
-
C RICO

. ECLEF Tt e
A=




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E PUR ARAE TR l l C

Name of Limited Liability Company

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

Piease return all correspandence concerning this matier to the following:

Ph’ﬁ"h s n? e AT l. &5t ey Vs

Name of Person

zc 73 . Reed [N

Address

Teharasyse e, Hocida =730
City/State and Zip Code ;

W aal C!*GQ{’{::.\F"’Y@ G avl. Qo :
I2-mail address: (10 be used for future annual report notification)

For furither information concerning this matter, please call:

Hrﬂh""“( L e axe v g %SD ) 308 1 C\% ')')

Name of Person Area Code Daytime Telephone Mumber

Iinciosed is a check for the following amount:

DS!ES.OO IFifing Fee B{I 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
’ Certificate of Stalus Certified Copy Ccrt.iﬁc:alc of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 - Cliflon Building
Talizshassee. FL 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

I'he name of the Limited Liability Company is:

Toniers  Trim W C

(Must contain the words “Limited Liability Company. “L.L.C."or “LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal affice of the Limited Ligbility Company is:

Principal Office Address:

Mailing Address:

307% (eedn. 20173 feed [a.]

T‘;!_}_\"."\cg_s-..ce e Ter leane S xe B '
D EST ) AL 30!

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an indi\'i(llua] or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

!'3' ARLASIATY, [ oy qc:('f‘(‘_'!\
¥
Name
e Reed Pl
Florida street address (2.0, Bax NOT acceptable) |
T ttahuss e =1 RY< 3]
City

State | Zip

tHaving been named as registered agent and 1o accept service of process for the above stated limited liability company ai the
place designated in this certificaie, [ hereby accepi the appointment as registered agen! and agree fo aci in this capaciiy. |

Surther agree to comply with the pravisions of all stantes reluting to the praper and complete performance oji my duties, and |
am fumifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

———

Fhn 914/ ./f--\ ,
Registered Agent's Signature (REQUIRED)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGRT = Manager
Antheny L assete e

731“‘)'3' Cerd In.
\T-‘.U_e Py :gl._ 200

MGL.

{Usr attachment i f necessary)
. )
-1 -1 R (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.) |
Noté: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's effeciive date on the Department of Stale’s records. |

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:
Signature of a member or an authorized representative of » mcmbler.
This document is executed in accordance with scetion 603.0203 (1) (o). Florida Statutes.
I am aware that any false information submilted in a document to the Depariment of State

constitutes a third degree felony as provided for in s.817.155.F.S,

[ Thany {55y “}‘C,-"" ‘-—5_:"‘-

Tvped or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
- . . L
S 3.00 Certificate of Status (Optional) . ==
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