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COYER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: -‘Yﬁ P(M(\Jﬂﬂq al 2@3@0\( (LC

Name of 1L Exjted Liability Lo:’npam

The enclosed Articles of Crganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

N oshue. Crom(’,(

Name ol Persan

2o® %vccn Bell  Zd

/ ddru\

Cairo G/—% 39028

Cll\iSl e and Zip Code

\Cﬁcun(’lmovr\(n @c\mml COYM

e
E-mail address: (10 be wsed for luture armuu‘.porl notitication)

For further information concerning this matter. please call:

:y)-jhuc\' M(QQO' ) 02'0/ - 0'2'796:2

Name of Person Area Code Davtime Telephone Number

Enclosed is u cheek for the {ollowing amount:

DS!EJ’.O() Filing Fee

S130.00 Filing Fee &

155.00 Filing Fee & D$160.Ou Filing Fee,
Certiticate of Stalus

Certificd Copy Certiticate of Stabsd:

(udditional copy is enclosed) Certificd Copy — &
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(additiona] copy is %cdg
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Mailing Address Street Address A
- - bk ~ - ~. f‘-

New Filing Section New Filing Section N 1',: %
Divigion ot Corporations Division of Curporations .-:](;;

P.0. Box 6327 Clifton Building %; .

I'allahassee. FL 32314 2001 Exceutive Center Cirele = ;

Tuallahassce, F1. 32301

a3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

TD_FYainting =¥ Wepaiv  LLC

(Must contain the words “Limited I,iahjjit_v Campany, LG or CLECT™Y

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

Mailing A ddress:

I’rincipal Office Address:

A8 Vereen vl l&'/- 268 Veveer Rell T/
Caxd G 382

2 NCIGENeN

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration.)
The name and the Ftorida street address of the registered agent are: C
-
S'@‘S‘ﬂ\gc\ OMey”
Name
555 T harpe. Cir
Florida street address (1.0 Box XOT acceptable)

Ow ney Fl 22351

cid: State Zip

Having been named as regristered agent amd o aceepr service of process for the above stared limited lability company at the
place desiynated in this certificaie, [ hereby accept the appoiniment as registered agent and agree 1o aci in this cepacine. f
Surther agree to comply with the provisions of all statuies relating 10 the proper and complete performance of my duties. and |
am famitiar with and accept the obligutions of my position as regisiered agent as provided for in Chaprer 6003, F.5..

‘//4——

mercd Agent’s Signature (RE QUIR[ i}

(CONTEINUEID

¢l :1 Hd 029nY 6102
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ARTICLE IV-

‘The name and address of each person authorized 1© manage and control the Limited Lisbility Company:

Litle: Noapre - k <5
"ANMBIY = Authorized Member
"MGR" = Muanuger

M &L

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If an effective date is Listed, the dite must be specific and cannot be more than five business davs prior to or 90 davs affer
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory fiiing requirements. this date will not be listed as
the document’s effcetive date an the Department of State’s records,

ARTICLE VI: Other provistons, if any,

REOUIRED SIGNATURE:
4,/—//_ a"_’
Signature of % member or an authorized representative of a member.
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes
I am aware that any lalse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135, F.8.
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o Fees: o F-
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent Ir."}" - m
S 30.00 Certified Copy (Optional) o O
5 500 Certificate of Status {Optional) ‘.2 15 B
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