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COVER LETTER

New Filing Seetion
Division of Corporationy

SUBJECT: T\AC} B\‘Gﬂ)&'}) \’c\mmﬁ
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Namw of Limited Liability Cor

The enclosed Articles of Orgamzation and teels) are submitied for 1

Please return all correspondence concerning this matter 1o the fellaws

Chifton Maiane

\pany

T
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Name ot Person

Firm/Company

g%\‘) (D'\\FN\\Q\" SG.\\C, D\'l £
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Address

Velniea :E L 3354y

CnyiState and Zip 4
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CMetheyy Mielone (0 e comn
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F-mad address (o be™used for future annual

For further information cuncerning this madler, please calt:

S [ at( |
Name of Person Arca Code 3

Enclosed 15 o cheek for the tollowng amount:
SE30.00 Filing Fee & S135.00 Fili

DSIQS.(]O Filing Fee

Certified Co
(additional cop

Certihicute of Status

Mailing Address Stree
New Filing Seetion New |

Divis
Chtto
266
Tatlul

Division of Corporations
PO Boy 6327
Tultahassee, K1 3234

report notification

Ainwe Telephone Number

g Fee &
v
15 enclosed)

$160.00 Filing Fee,

Certificate of Staus &

Certitied Copy
(additional copy is enclosed)

Address

iling Section

on of Corporations
n Building

avecutive {enter Cirele

hassee, FLL 32301




ARTICLE - Name:

The name of the Limited Liability Company is:

T B Tripagey LG

(Mrust contain the words “Limited Liability Company.®

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED L

UABILITY COMPANY

ARTICLE - Address:

The mailing address and street address of the principal oflice of the Limited 1

Principal Office Address:

33 Semgyr Scale Dr
ViedoyratL 33944

LG or CRECT)

jability Company is:

Mailing Address:

Y Supnmir Sale WD

P

Gviay TL 3354y

ARTICLE I - Registered Agent. Registered Office, & Registered Agent
{(‘The Limited Liability Company cannat serve as its own Registered Agent. Ydu
another business vntity with an active Florda registration. )

s Signature:

must designate an individual or
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Fhe name and the Florida street address of the registered agemt are: :):)r:
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Cillon Miclont Nx
Nune ™ =4
- - . 2 (]
33 Sotvrner Yot Do o=
Florida street address (P.O, Bos NOT wcceptable) 2
'P m
YIRS T L 23354
City State Zip

faving been named us registered agent and 1o aceept service of process jor the of
place desiymaied in this cortificate, {hereby aceept the appointment us registered
Sfurther agree (o comply with the provisions of all statutes relating 1o the proper w

ove siated limited fiabilio: company ai the

gont and agree to actin this capacity. |
am fumiliarwith and accept the elligaiions of my position as registered agent as g

il conyprlete performance of my duties, and |

rovided jor in Chapter 603, F.8
T 2 . / .

Registered Agent’s Signature
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(REQUIRED)
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ARTICLE V-

The name and address of each person authorized to manage and

rontrul the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager ~ )
DN Lo ] WNalong
-~ 33 b Sealg O
Nt T "»3’#\‘{
-~ RN
MGG werns LI iciant
~ 257 Sudepy '-)(u'(.:_ D(‘
Vilmeg [T 2350y

(Use attachment i necessary)

ARTICLE V. Eifective date. if ather than the date of filing:

(LT an effective date is listed, the date must be specific and cannoet be n
the date of filing.)

Note: Ithe date inserted m this block does nos meet the appheable st
the document’s etfective date on the Department of Stae’s records.
ARTICLE VI1: Other provisions, if any.

AOPTIONAL}Y
jore than five business days prior (o or 90 days alter

itory tiling requirements, this date will nat be hsted as

REQUIRED SIGN

ATURE:

AL —

Signature of a member or an autheriz
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This document is eaccuted in accondance with
L am aware that any [alse infornution submitie
constitutes & third degree felony as provided 1t

o Thiclope

Typed or printed na
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r. T

on 605.0203 (1) (b, Flonda &f‘ﬁics,
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Filing Fees:
$125.410 Filing Fee for Articles of Organization and Desig
$ 3000 Certiticd Copy (Optional)
3

500 Certilicate of Status (Optional)
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wation of Registered Agent




