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COVER LETTER

TO: New Filing Section
Division of Curparations

SUBJECT: TNLS EVUL(O.(‘QF\LSveg LLC

Name of Lhuted iiabihty Company

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

Please retuin all correspondence concerning this mutter to the following, .

//U?ﬁ/{j(ff A

Name ot Person

Firn/Company

2755 Apalachee f/\/b(/y Aot 22E

Address

Tallahy csee L 3230)

CitState and Zip Code
) }

Wés/éwhld w('s @a papil . {Gma

F-mail aclh ess: (e b nsed l'ufr future anual report notification}

For further information conceining this imatter, please call:

!j/@ﬁé{,{?&?f){r{ a (B0 l Zg‘-/‘ O %

Name ol Person Arca Code Daviime Telephene Number

Fnclosed is o check Tor the fullowing amount:

DSIES.UU Filing Fev L3000 Filing Fee & [5133.00 Filing Fee & S100.00 Filing Fee,
Certilicate o’ S1atus ICertied Copy Certificate of Status &
(additional copy 15 enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exeettive Center Circle

Tallahassee, 171 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The namw o the Limited Liability Company s

TS Cuterprises (LL
LT or TLLC )

(Must contain the words “Limited Liability Company, “L1.C

ARTICLE 11 - Address:
Ihe mailing address and strect addiess of the principal elTice of the Limited Laabihly Company s
Mailing Address:

Principal Office Address:
1355 Palaches PRidy Aot 122B

oMal Uzl Sdreef
eckale faKeS FL,Z520% Tallalnassde /FL;ZQ\ZO/

/4

ARTICLE I - Registered Apent, Registered Office, & Registered Agent™s Signature
(The Limited Liability Company cannot serve a5 11s own Registered Agent. You must designate an individual o

mather business entity with an active Florida registration.)

Ihe nanwe and tie Florida steet address ol the regssteied agent are:

//{)«.’;5/8\% /amm

Mame

2854 /rﬂaézcbeﬂ Zriny ﬂrp# [R5

Florida street addrdhs (.0, Box NOT au.;.plahln,)

Tallbbucsee  FL 21301

Cuy Staty FA

Having been named as registered agent and o aceept service of process for the above stated limited lahiline company: o the
place designaied i this certificate. | herehv accept the appoiniment as vegistered agent and agree to act in this capucine. |
further agree o comphewith the provisions of ol stanues relating 1o the proper and complete pevformance of my dusies, and {
am fantilicr with and aceept the obligations of an: position as regisiered agent as provided for in Chaprer 603, .5

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

i -i;'



ARTICLE IV-
The name and address o) caely person authorized fo manage and contrel the Linnted Liabilite Company:

'I"IIII.. b > s K Iy
"AMIIRT = Authorized Member

"MOGRY = Manaper , —_— .
MEP_ ﬂ/@b’/d u  laus
' 2254 Apalechec FRIY fpl (125
ﬂf//f{h fSef //:Z/ 3120 /

A’M%@‘ ﬁO//ﬂm /man
M@M&G E
(gllafia S5l EC,227T0)

{Use altachment if necessar)

ARTICLEV: Elfective date. o other than the dase of Nhing: AOPTIONAL)Y

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date mserted in this block does noet meet the apphceable statutory Niling equitements, s date will not be listed ax

the document™s effective date on the Department ol State’s records,

ARTICLE V1I: Other provisions_ if any,

REQUIRED SIGNATURE:
T

Signature of 3 member or an authorized representative of a member.
This document is excented in accordance with seetion 03,0203 (1) (b), Florida Statuies.
i am sware that any false information submitted in g document to the Department of Staie
constitutes i third degree felony as provided forin < 81715318

. —
M/ets v lanis

TAped or printed name of signee

1 1oy
S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
S oot Certified Capy (Optional)
S 500 Certificate of Status (Optional) o



