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SUBJECT: T—S . % TQ\) L(C,.\ ~g

 ave of Limited Liability Cohupany

I enclosed Anicles o1 Organization and tee] §) ae submutted tos tling,
Please retem all oo cesponde nee ooncvming ths mutes 1o tie [oiowiag;

TeRlAnce T 2owens

Name of Peron

T3 \% TQ\)Q\C.W\q

Fiem Company Y
U2 S8 AcThot) YN ealow Wey

We Sled alaodel FR 23543

— Cley:ese aneg Zp Code
Tereane K Xk Cana®@ Mol Com

E il atdreis: (1o be tand fod Futnge aonsal u-ﬂnu nalilic atlon)

For turthes 1ntormuion cone e mag 1his gratter, pleaw call:

Tegeadee S Gowens 13 HIS §8% |

Name 0f Perwon Arva Code Dartinw Teobepluome Numiber

Enclosed 55 achech lor the [oliwing anwunt:

$1.000 Aling Few $130 00 Piling Few & $155.00 Fidtog Few & $1E0.K Filing Fee,
(eruficate of Status Lertlted Copy Cenificaw of Staes &
| 3ditonal copy (8 encloe-s ) Cend ed Copy

{additlonal copy 15 enclosed)

Maling Addres Strevt Address

MNew Filing ecuon New Filing Semon

On islon ol Cot potanons Dhason ol Corpovatons

P.O Bostity oo Building,

Tallzhamee, FL 41314 Job! Exeruthd Center Clicle

Tatlhaner, FL 12301
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ARTHIESOFORGANIZATKN FORFLORDA LIMIED LIABLITY COMPANY

ARTICLEL - Name
The auimwe ol the Limited Liabiiny Company 1

T30, Toodkane e

{Must coatain the words “Lisuwied Ligbilny Company, "L "o ~LLLL™

ARTICLE N - Addres:
The muiling address and aseer whdress ol the prmeipal ollice ol the Limited Liabibiy Uo mpany 1s:

Principal (A fice Address: Malling Addrew:

‘ﬁ% ASThon Medow M\{ !ﬁei iii i'

ARTICLE L) - Regisoered Agem, Registrred Offlce, & Registered Agror’s Signature:
(The Limied Liabllin Company cannod senve as 16 own Repistered Agent. You must desiznate ao individul o

ancther  buse ss enidy wWith an o thve Flot ida regive gion.)

The name and dwe Flonds sared address ol 1he eeiSeivd e nl e

e tlpnce T (Bewens

Nanir

473.5% A SkTod Meaclow ot

Flridastireet addrens (1.0, Bax N{IT accepable)

W ES fey c‘,\mw FL M

Ciwy

1 ving lreon named @8 reqiidered agent and o aee el servaor ofpeoceat for 1he sbove sacted Lt Lan iy company at the
ploce designaad i thi corafka e, hereby 00 eix the appounine i as regi e red egent ard agree to ael i ths copeary. !
firsher agree to comply with the prowiiom of all aorires relaung 1o the proper omd conplece pe: ormance f mo deties end |
am frmdua s with and ooz the obiligonan Gf mry posivar g sreqisie ed ggent o provaded f a0 Uhapler 535, F.5C

fzemmedé,ﬂf« Shgnuiure (REQUIREDY
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e ’ ARNICLE IV-
T'he e aod address of eaCt person authwized (0 Mg and coarolthe Limited L lny Company:

AN 4

Lide;

TAMBRT = Authori 2] Membe(
MU R = Manager

il

C.en.

§ Lie el be cPUTIen ] 0o sty )
(OPPTEONALY

AR'TICLE ¥: Eltecovedaw. il other fm the duwe ot tilma:
( an eOecthve date & Listed, the date mnst be specific and ¢ amot be more han fe e Buskness days prior 1o or 90 days after

the date of fiing.)
Note: 1l the daw inserted [0 tis block dow s not meet the wpplicable 2awrary lila g requireawnk, (s date will not be Listed i

the dovnant’s offoveve dhaw on the D i i of St s nvords

AR TICLE VI; (rher provisiom, il aiy,

REQUIRE D SICNA'L URE:
lanee. /) gf Werto

T Sgmature of anl@ﬁrm an anthorited represeatative of 2 nrmber,
s docune ol 16 e xevuted 10 accordance with seann KI5020.5(1) {b), Flonda Mawes.

Fam anare that sy lalse i o to o submited ig 4 doc utent © 1he Depantmentol Stte
id dy pree {elony a provided tor m W 817,155 F &
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