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FLORIDA DEPARTMENT OF STATE
Division of Corporations

J 'r" !““*‘ER IIEAGEC
[:r ;\L?;*Tlﬂ\‘ SE R\'I\ETES
April 10, 2018

ANTHONY PERBOTTA
825 SW17TH STREET
FORT LAUDERDALE, FL 33315

SUBJECT: TW ENTERPRISES LLC
Ref. Number: W18000033682

We have received your document for TW ENTERPRISES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriaie places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist I Letter Number: 918A00007199

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

ATP Euecyday LLC

Name ol Limited Liability Company

SUBJECT:

The enclosed Articles af Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Anthon / ()‘ "o AFa

Name of Person

Firm/Company
oo~ . ) . .
NS S w17tk Shesed
Address

Cort Lowda(€ floridq 57313
City/State and Zip Code
I Lovt Ton Y WQFHEJS @L}ma;'- { o

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please cali:

Authes s Periebda o Gy p oM - 53290

Name ol Person Arca Code Daytime Telephone Number

Enclosaed is a check tor the following amount:

3!”) 00 Filing Fee $£130.00 Filing Fee & 15500 Filing Fee & $lLo0nn Filing Iee,
& 8 |5
/_1,,_,” 7 Certilicate of Satus Certilied Copy Certilicate of Status &
s (additional copy is enclosed) Certitied Copy

(additionul copy is enclosed)

Mailing Address Street Address

New liling Section New Filing Section

Division of Comporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cender Cirele

Tallahassee, IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH FTY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

AT P Everfday LLC

{Must contain the words “Limited Liability Company, “L.1..C.."or "LI1.C.7)

ARTICLE 11 - Address:
The mailing address and street address ol the principat ailice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

oo - ) L
£35 ¢ il Jtreed 725 Sw [13b Stead
TREEEYE Aot Ladede, £y 73 30 T

Fur b LLdtrjou

ARTICLE 111 - Registered Agent, Registered Office, & Reghtered Agent’s Signature:
¢I'he Limited Liubility Company cannot serve is its own Registered Agent. You must designate an individual or

anether business entity with an active Florida registration.)
The narme and the Florida sireet address of the registered agent are:
[evroLta

/4.\: vay

Name
{25 Sad. fran Stesed

Florida street address (1.0, Box NOQT acceptable)

[or I L eedute £ 73745
Cuty State Zap

Having been named as registered agent and o accepl service of process for the above stated limited liakility compuany al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree o actin Wis capacity. |
[further agree to comply with the provisions af all statutes relating to the proper and complete perfortmnce of my duties, and |
am Jamiliar with and accept the obligations of my position as regustered agent as provided for in Chapler 605, £.5..

,/’}/‘f% > é’(//’?f”""*

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach persan authorized 1 manage and control the Limited Liability Company:
Titles Name and Address:

"AMBR" = Authorized Member

"MGR"™ = Manager

MG R

Ay léa-,vy Pe rre fa
CLS s w. {1+h el
Fork (bwdade it Fi o 333 00

(Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of liling:

AOPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after
the dute of filing.)
Node: 1 the date inserted in this block does not meet the applicable statutory filing reguiremems, this date will not be lisied as
the document’s ellective date on the Department of State’s records.

ARTICLE VI: Onher provisions, if uny.,

REQUIRED SIGNATURE:

/
bilfgry— Lergiar
Signature of a member or an‘duthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b Floridu Statutes,
[ um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s. 817,153, F.5.
Anthoyy ferrs i+

Typed or printed nume of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy {Optional)

3 5.00 Certificate of Status (Optional)
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