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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: Ty v mDL@ Nk C(‘ pVO(\F;/‘Jr e L\ \A(’

Name of Limited L?lbﬂm Compan\

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

Please return all cormspondcnm concerning this matter to the follawing:

‘7 4/{ QX L4

Name of Person

/9 2& //%a/ﬁzq VV("VI‘(’

Address

W?@qﬁﬂef /Ed/ 3230/

Clb’/Sldle ahd Zip Code

COd)WF[)/V :*Junglm Im.;ﬂn-wg, ool

l:_nhy('addrcss (to bu(lsud for future anryﬁ report nohfwuon)

Far further information cancerning this mauter, please call:

C‘J Um/) w350, S09-137«L

Name of Puson Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & DS]G0.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Sectian

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excculive Center Cirgle

Tallahassee, FE. 3230t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTYY COMPANY

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

Tffoi)l'-r JTu\\l p‘(oofﬂfa& L\m(;

(Ntuft contain the words '=1_1mn41 Liability Company, “1..L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Addreys:

Principal Office Address:

__,L‘C’I G Atgbe W£ w'e "
. N/

| oA

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The i.imited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the gegistercd agent are:
C (0T e 4 C _I/Iv /{ ogrﬂfl
Name /

/C)___).[, A'i"nnhc. Wcm

Florida strect addrcssf(P.O. Box NOT acceptable)

7://4574-545':' £ —39? C)r[

City Stute

Having been named as regisiered agent and to accept service of process for the above stated limited liability company ei the
{ agree to act in this capacity. |

place designated in this certificate, [ hereby accept the appointment as registered agent ane
all statuges relating to the proper and complete peiiormunce of myv duties, and |

Jurther agree to comply with the provisions of
am fumitiar with and aceept the obligations of my tion as regiréd agent us provided for it Chapter 603, FS.
_ Pl -~ il

////‘& Registered f'\gcnlI:S Signature (REQUIRED)
}-“:.— P
- ::?‘; a‘%f:

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litke: N
TANMDBR" = Authorized Member

“MGR" = Manager CF Vu ﬂq
M C P\ Cc- AN

/quf’ A{Qﬂliv i ,

ME%%—SQ—?)O
AMBP\ 21, / [-(71"//15""*Q.

(Use autachment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing: A(OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot e more than five business days prior to or 94 days after

the date of filing.}
Note: [fthe dute inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be listed as

the document's effective date o the Department of Stale’s records.

ARTICLE ¥1: Other provisions, ii'any.

REQUIRED SIGNATURE 4//‘
L g
) Sq_,n.nurc of a2 member or an authorized represcnt.m\ eof a member,
“his document’is executed in accordance with section 605.0203 (13 (b). Florida Statules,
1 am aware that any false information submitied in a document 10 the Prepartment of State

ConSlllulLbjlhll'd cgree fejony asydid forins.817.155. F.8.
9 [+ #.8w

{,

Typed or pripfed name of signee

) Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



