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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: _J‘P fpam%s L

Namé of Limited Liability Conspany

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

DP’\“ Mj \O{) nAL/

Name of Person

202 KHle Crele

Address

Wew Srnumn Roosc e . 2zl

Ciw/S1ate and Zip Cdde

ﬁm GAYY D140 //t")")lﬂm g@ /jrnm_'-/.¢f9m

= N 7"
E-mail addeeds: (1o be used fur future annualreport notification)

Fuor further information concerning this matter, please call:

Dot pcmiper’ A8, 639 _pry=

Narfle of Person Aren Code Daviime Telephone Number

Englosed is u check for the following amount:

123,00 Filing Iee S130.00 Filing Fue & DSIss.OU Filing Fee & $160.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
(additional copy 15 enclosed) Certitied Copy

(addnional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bux 6327 Clitton Butlding

Tallahassee, FL 32314 2661 Exceutive CcnlLr Circie

Tallahassee, IFLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name ol the Limited Liability Company is:

TP fanls .LLC' T

{Must contain the words “Limited l_iuhﬁhly Company

ARTICLE Bl - Address:
he mailing address and strect address of the principal otfice of the Limited Liability Company is

Mailing Address:

Z—UZ\ kn_"‘fle (\\fL\A
¥ cwjmqu Dructr £ 32)i¥ Ve 44,4;},%«

ARTICLE 11 - 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

another business entity with an active Florida registration.)

'he name and the Florida street address of the registered agent are:
Adven (Vi D)ﬁﬁm t(C;

Name

SYVET Wit ST, “EP

Florida street address (P.O. Box NQ[ acceptable)

Ta\uheeage, i 323/

City State Zip

FHaving been named as registered agent and lo accept service of process for the ahove stated limited livhility company al the
ploce designated b this certificate, [ hereby accept the appoinmment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relating 1a the proper and complele performance of my duties. and |

am fumitior with and accept the ebligations of my position as registered agent as provided for in Chapter 605, F.8

i

Reyistered AgEnT s Signature (REQUIREDY)

(CONTINUED)

Principal Office Address:
Spptre  202) KorpHe (iele
Prteeeh £ 22} 6%

eI

§;



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Namde ; k CorN
"AMBR" = Authorized Member

Opsling tondes

"MCR" = Manager
e V -~ Ble Cadte
702y - " Hle sl —
AL S'gp\,[. L~ Bralbh -2 146

{Use atachment if necessary)

ARTICLE Vi Etiective date, ifother than the daie of filing: A(OPFIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing))

Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pry)'isit ns. i any, -
HAay aund o /ﬁ’;/t/ by £ .

REQUIRED SIGNATURE: é‘/)

T ——
Signature of 4 member or an autherized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes.
I am aware that any false information submitied in a document to the Department of Staie
constitules a third degree felony as provided for ins.817.135. F.8.

Adran AL ledbn b2y

L - - 7
I'vped or printed name uf signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)
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