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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUIHI'CI’P‘/’Q_QS\'\ o Li\ 1 fe¥atnle 17_\0:3"\ N

Name of Limited [ln_bllm Company

The enciosed Articles of Organization and tee(s) are submitted for filing.

* “Please retum all correspondence concerning this mutter 1o the following:

\ﬂ\mbt_f\u AN oM

\‘amc of Person

2404 Porthae Danve

Address

Talecrhassee Flonmda 2330)

/ City/State and Zip Code

S imberla LA af o enall . anen

I3-mail address: (o be used for future :lhﬂl-h!l report notification)

For further information cancerning this matter, please cail:

,\'S'\ ~be v\ o ) i 350 , O -5052

Nitme of Person Arca Code Daviime Telephone Number .

e

—

snclosed is a check for the following amount: ;;'.’ﬁ’
£125.00 Filing Iee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing [S},:bu
Certificate of Status Certified Copy Certificate of Stamus &

{additional copy is enclosed) Certified Copy - "2

(additional copy lsrﬁe};m.
S5
om

Mailing Address Strect Address

New Filing Section New Filing Section

Division of(",‘orpormions Division of Corporations
P.O. Box 632 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, I-l, 32314
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\RTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

e TTv nasportahon Lle

Py e_"\3n
(\1u'~l cgﬂl.nn the words “Limiwed L 1am|ux Company, "L.L.C.J

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited | iability Company 18
Mailing Address: !

Principal Office Address:

Yo Ratae Drive
=

' ENSRYVN :

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designale an individual or

another business entitv with an active Florida registration.)
I'he name and the Florida street address of the registered agent are . OEY B f
Kl ——
Yairmmb e Q&\m\boﬁ
Name
- (T% . 1
YA Porbao ADnVY R |
Florida street address (1.0, Box NQT acceplable) !
lelaha o Q. -l 33O
City Stute Zip I
Having been named as registered agent and 1o aceepi service of process for the above stated limited liability company ai the
place designated in this certificate, I hereby accepi the appointment us registered agent and agree to act in this capaciiy. |
Surther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. I
| W ‘
Regisiered f\gcu's Signiture (REQUIRED} . '
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ARTICLE IV-
‘The name and address of each person authorized 10 manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member TSN
"L\IGR"('—;Manngcr .. ox - Di’\
[ Wl '1 i ; e !

e oz SYar It 3o
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.r¢\(%1ﬁa_ R RIS IVNE:'Q_{C)Abi
T35 S . Aresic S5y
By =\ D2B0]
[
(Use attachment if necessary)
. (OPTFIONAL)
nfter

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five business days prior te or 90 days
|

the date of filing.)
Note: 1f the date inscried in this black docs not meet the applicable statutory filing requirements. this date will not be listed as
RILETIRINE o4 «

the document's cifective date on the Depariment of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
(}{LmﬂJ—uLu Qr!-u\/am

Signature of a mcr(ﬂu-r oF an authorized representative ol a2 member.
This document is exccuted in accordance with section 603.0203 (1) (b), Flerida Statutes.

| am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5, .

- I g SR

K s e Al ) onns SO St
Typed ([r printed name of signee %?g g -

-—i

Filing Fees: 3:;:_13 | —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent m-< o‘l ~
$ 30.00 Certified Copy (Optional) e -y T
o, X O

3

S 5.00 Certificate of Status (OQptional)
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