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COVER LETTER
TO: New Filing Section
Diviston of Corporatioas
/
SUBJECT: / our /4 mer;c w

Name of Limited Liability Company

The enclosed Articles of Organization snd foc(s) are submittad for filing,

Please return all correspondence conceming this matter to the following:

\&J’aﬂ&" erte,

Name of PersGu
.om
D =,
/‘Mr AMer:c& @D ET
Firm/Company o
N R
541 Sort RS 5 e
Address = Emm
DI 3=
: i,
Greerwood, Ha. 3zuu3 @ g

City/Statc and Zip Code

depetree 54L.LmeL. Com

E-mail addreas: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mexrte jﬂuf«&,{atr 50 ) 5G9y -9980 o (§5) o~ 0 T 01-

Naroe of Persom Arca Code Daytime Telephone Number

losed is a check for the following armount:

5125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy Is enciosed)

Mailivg Address Street Addreyy

New Filing Section New Filiog Section

Division of Corporalions Division of Corporations
P.O. Box §327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tnllabassee, FL 32300
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

“Tour  Amere e LLE

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

ARTICLE IT - Address:
The mailing address and street addroess of the principal office of the Limited Ligbility Compaay is:

Princips] Office Addregs: Majling Address:

S416 l:orf‘fi?é, 0. Bosk 637
— Creeplosed, FL. 37443  Wacrabit . 3zuy7

ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent’s Sigaature:
(The Limited Liability Company caunot serve as its own Regittercd Agent You must designate en individual or

antother business entity with an active Florida registration.)

The name and the Floride street address of the reyistered agent src:

Merive Stuwley
Name
S¥1b Sort K

Flotida street address (P.O. Box NQT acceptable)

_/5’88 pwood Yo . 22443
city State Zip

Having been mamed as registered agent and to accept service of process for the above stated limited Kabiity company at the
place designated in this cernificate, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Jfurther agree to comply with the provisions of all stetuies relating to the proper and complate performance of my duties, and I
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

et Stant.,

Regismfzd Agent's smmrﬂﬂaqumso)

(CONTINUED)



PAGE 0@5/85

+12/38/2013 84:688 3345913352
ARTICLE 1V-
The pame and address of ¢ach person authorized to manage and control the Limited Liability Company:
Litle: DName and Address:
"AMBR" = Authorized Member
“MGR" = M . . )
O~ Memaw Merita Stawiey
S T{ Foytr (¥
Greewwiod Frovad. S 2uud
Mgwage
s 2,
i viee
P e
R e
S s
o
3 %53
£z
; o #=T
(Use attachment if neceasary) u ¥
— :?;.-n-t

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) &
(if an effective date is listed, tie date must be specific and cuanot be more than five busipess 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 filing requirements, this date will not be listed as

the document's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signsture of 2 member or an authorighd representative of a member.
This document is gxecuted in accardance with section 605.0203 (1) (b), Florida Starutes.
I am aware that any false information submitted in a document to the Department of State

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

Merivre Sta wley
Typed or primted narre of sigrice

Elling Feex,
$115.00 Flling Fee for Articles of Organization and Desighation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certiflcate of Status (Optiopal)



