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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT:; :&miﬂ-&b H’OITIQ_,- GJCU SMWIC/{’,S LA

Name of Limited Liability Company

The enclosed Artictes of Organization and feefs) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

Mﬂ«f -4 o) ’%f Lfml’

Name of Person

350 Deade P Apd #ab

A dd[{“

ﬂaihasﬁe_p i'kjf , 59.50"1(/

Citv/State and Zip Code

Nuonnicki 700 apl |l . Comm
i chI address: (1o be used for lU[‘tH'J annual report notification)

For turther intormation concerning this matter. please call:

/[//er /dn \/gﬂf@/ﬂéu( 67'50 ) 551% 355

Name of Bersgn Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

|:|3125.00 Filing Feu S130.00 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Fre,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certilicd Copy
{additiona] copy is enclosed)
Muailing Address Street Address
New Filing Section Nuw Filing Scction
IBivision of Corperations 1Yivision of Corporations
I7.0). Box (327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tatlahassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tasmine's thon (ore Svices JLLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is
Mailing Address:

Principal Office Address:
(550 Ocale &l Apt HA~ 1380 ocalls £4 Apt
T lletossee, Ff SF30% A '

/ ’ 17 IMKM4}F’ 32

ARTICLE [l - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You moest designate an individual or

anather business entily with an active Florida vegistration.)

The name and the Florida street address of the, registered agent are:
,/L M/m LBrjen ‘//

i J Name _

J380 Ocafl Rk 4pf. fi2—"

0. B NOT acceptahble)

FFlorida street address (P
‘#7;jiLﬁm}££¢_ F% :ﬁ;ﬁﬁ

City Stale

Zip

Having been named as registered agent and o accept service of process for the above siated limited fiability company ar the

place designated in this certificare, ! hereby acoept the appaintment as registered agent and agree fo act in this capacity. |
taputes relating 1o the proper and complete performance of my duries, and |

Surther agree to comply with the provisions of al
s . : . . /
am familiar with and accept the obligations

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized W manage and controt the Limited Liability Company:

Title: Nt i "
"AMBR” = Authorized Member

BT Ay b @m# "AMBR"

(35D OCetaA4d. APt HF .

77’0,” ;

A aJmJS

MG((Z

A5

{Use atachiment if necessary)

ARTICLE V: Effeetive date. if other than the date of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot re more than five business days prior to or 90 days after
the duate of filing.)

Note: [T the date inseried in this Block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Depariment of State’s records.

ARTICLE VI: Other provisions. i1 any.

/Y

|g[n‘nn% 2 meehbet or %Ilhurucd representative of a member.

This documenthis executed in acegfdance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false |nmrunl|on submitted in a document to the Department of State
constitutes a third degree tt.lom rovided RJr ins.817.135.F.8.

Merlyn B

Tvped or p I‘Idmt nl sipnee

S125.00 Filing Fee for Articles of Organization and I)c.\lgnzmun of Registered Agent
5 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



