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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecr: _JAS MAKKETIA/(;.SOLUTIONS [LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{sY are submitted fur filing,

Picase return all correspondence concemning this matter w the following:

/ULEA Evan_ VavouN

Name of Person

TS MARKETING SoLuTTonNs LLC

Firm/Company

32133 CHIPoLA TRAIL

Address

joﬂ&f_/v@_ £l 22776

Citw/State and Zip Code
'f,ile,l‘ Vauéih/)o?/ ZRgGmail. cao~

E-mall address: {(z0 beused for Nuture annual repart notification)

For further information concerning this matter, please call:

Tyech Vavuml w407 F7- 7754

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

DSIES‘D(] Filing Fee S130.00 Fiting Fee & S155.00 Filing Fee & @’S 160.00 Filing Fee,
Certificate of Stus Certified Copy Certificate of Sustus &
{addinonat copy is enclosed) Certitied Copy

(additional copy is enclescd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



L]
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

7RSS MALKETING SoluTToNs LLC

(Must coniain the words “Limited Liability Company, “L.L.C.." or "LLC.™")

ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Ao. Box 763

2133 (HIPoLA TRALL
SORRENTO, FL 327 SeRRENTO, FI. 22770

Principal Office Address:

ARTICLE III - Registered Agent. Registered Office. & Registered Apent’s Signature:
(The Linited Liability Company cannet serve 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 registered agent are:

Tytef Evan Vayehn

Name

FRA3 CHIfolthA TRATL

Florida street address (P.O. Box NOT acceprable)

SeRRENTO £1. SRP76

City State Zip

Having been named as registered agent and 1 accept service of process for the above stated limited liabiline campany ai the
place designated in this certificaie, | herebyv accept the appoinnment as registered agent and agree 1o act in this capacitv. |
Surther agree to comply with the provisions of all siatuies relating to the proper and complete performance of my duies. and |

am famitior with und aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S.

%(/M. [Z&%«,

chistcruﬂ Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:

N: "”'!“I !E“ .

"AMBR" = Authorized Member
"MOR" = Manager
MR, TyibR FUAN VAvuH
(28123 CHIPoLA JRALL
SOBRLNIO, FL 3RT 70

_MeR ALSTIN CALIN RALL
24524 7 oLMAR_AVENUE
SuRRENTO 4 El 337

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory {iling tequirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1I: Other provisions. if any.

REQUIRED SIGNATURE:
Signature of%a member or aff authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies.

Fam aware that any false information submitied in a document to the Depariment of Siate

constitutes a third degree felony as provided forins. 817,153, F S.

Ty ER_VROGEHN
Typed or printed name of signec —
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Eiling Fees: e =
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 1,3,,’ =
§ 30.00 Certified Copy (Optional) b; % )
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