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! COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Lorys  {ons TCwlrian LL{
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} arc submitted for Niling.

Please rewumn all correspondence concerning this matier to the fotlowing:

Tj\nm d  Luoe

Name of Person

L2 {eiacia. St

Address

" (oloa_EL 82922

Citv/State and Zip Code

- O;VOV\{ 1% Q@ij(_k‘.\.(lo("’\ )
aﬂon)

E-maii address: {to be used for future annual report notific

. L b
For further information concerning this matter, please call: . L o=
' . - ::- E .
. - rr. r(_:
at ) ﬁ A
Name of Person . - Area Code . Daytime Telephone Nurmber 4 :‘2 og}
A A A v ]
2, F
. Enclosed is a check for the following amount: | : A N
$130.00 Filing Fee & $155.00 FitingFeec & $160.00 Filing Fég; Pc'“
Certificaic of Status &

Certified Copy

(additional copy is enclosed) Certified Copy

(additionai copy is enclosed)

DS\?S‘OO Filing Fec D
: Certificateof Staws

Street Address

Mailing Address
New Fiting Section

New Filing Section :
Division of Corporaiions Division of Corporaiions
P.O.Box 6327 Clifion Buitding

2661 Exccutive Center Circle.

Tallahassee, FL 32314
Tallahessee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Tvocy” (onarcation LLC

! C..mor “LLCT)

{Must contzin the words “Limiied Liability Company, *L.L.

ARTICLE 11 - Address: .
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
Cotoi | £t -

2 Qogeid D (ot fo- W2 Qounrin S
24z o)y S Y250 B

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils Own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Flarida sireet address of he registered agent are:

Ubnena Tuerd

Name

locoa  FL_ >Tgz2.
ble)

2422
Zip

AL . DoteelS v
Florida street address (P.O. Box NOT accepia

Ft

.Stale

Coioa
City
Having been named as registered agent and to accept service of process for the above stated limiwed liability company al the
place designated in this certificate, | hereby accepi the appointment as registered agent and agree to act in this capacity. 1
to the proper and compiere performance of my duties, and |

further agree to comply with the provisions of all siatutes relaiing
agent as provided for in Cheprer 603, F.S.

am familiar with and accept the obligations of my position as registered
i O/t
a5
- -

Regisiered Agent s Signature (REQUIRED)

(CONTINUED) .

03714



son authorized to manage and control the Limited Liability Company:

ARTICLE V.
The name and address of cach per
Fitlss N S -
"AMBR" = Authorized Member
"MGR" = Manager ) —
porovems maf Doned Tecd
i . -
W eSSt (ool
Hrar.

{OPTIONAL)
an five business days prior to or 90 days after

(Use attachment il necessary)
filing requircments, this date will not be listed as

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more th

the date of filing.}

Note: 17 the date inserted in this block does not meet the applicable statutory
the document’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED sncagu RE: / /
) .MMH s bev
Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes.

{ am aware that any faise information submitted ina document L0 the Depariment of State

constitutes a third degree felony as provided for in 5.817.155,F.8.

Denatd TuneN

Typed or printed name of signec

Fitline Fees:
on and Designation of Registered Agent

AT :“}

"

g"‘ P B ol

$125.00 Filing Fee for Articles of Organizati
S 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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