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COVER LETTER

TO: New Filing Section
ivisien of Corporations

SUBJECT: T &3 op Cholee Qo.m: Mo i/LC/

Name of Limited Liability Company

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

IPlease return all correspondence concerning this matter to the following:

I Yrevcsie Jlopgns

Name of Person

(ég'zs) Bf"“f’l/\ b/,

-:Po\ﬂc.-vvé._G 4‘*7 BC‘:“'LA FL S 2ucHh

Addrmv,

City/State and Zip Code

Ff"w\k—@‘{‘ﬂh hoitg NEL . comn

13-mail address: l(J’bL used tor future annual report notification)

For turther intormation concerning this maiter. please call:

“ﬁwlf Loremo w22 ) 24l -Yo9e

Name of Person Arca Code Daytime Telephone Number

IEnciosed is o cheek for the fullowing amount:

[:ISI?S.()() Filing Fee IZKO.UU Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw liling Section

Division uf Corporations Division of Corpuorations
P.0. Box 6327 Cliften Building
Talluhassee. FIL 32314 2661 lxecutive Center Clrele

Tallahassce. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'T“D_aémlﬁe’ 1260 S LL&
(Must contain the words *Limited Liability Company, “L.1.C.." or "LLC.T)

The mailing address and sireet address of the principal office of the Limited Liability Company is
pMailing Address:

ARTICLE 11 - Address:
§-‘—1 Me_

Principal Officc Address:

(0223 Q‘E-OL(_L\,]\L
' Sy Heeef B

Pc-v*.f_'.- o Eoy
{‘?Z’. Y2,

ARTICLE 1H1 - 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.)

The name and the Florida sireet address of the registered agent are:
.)-- *ran ér d_,(a /€nd
Name

&

2

w223 Beclh Dr.
Florida street address {(P.Q. Box NQT acceplable)
‘Pc‘wﬂ\'fvc.h oty Bececl ¥L 3244
Zip

[§
State

City
Having been named as registered agent and 1o accept service of process for the above stated limited liabilicy company ut the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
8o the proper and complete performance of my dutics. and |
sistered ggent as provided for in Chapter 605, .S .

Surther agree to comply with the provisions of afl sianues relatin
am familiar with and accept the obligations of my position 4

):g'én‘b‘%‘,i pidture (REQUIRED)

{CONTINUED)
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I'he name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-
l.. -L" C .'. %

.l.. | . A s A PN
"AMBR" = authorized Member

“MGR" & Manager . .

S J- Fraw ¥ foens
' L2233l D _
Divienrme 4-? Becl Bl Bedeg

(OPTIONAL)

(Use attachment if necessary)

Effective 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.)

ARTICLEV: £

- H '.- \ ( - »

Note: I the date inserted in this block does not mueet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions. if any

ance wi

REOUIRED SIGNATURE:
I
Signaturc of a mcmbu or nn }{I}or K!w:ﬂ.scm:nivc of a member.
This documuu is exccuted in acct sefion 603.0203 {13 (b), Florida Statutes.
1 am aware that any [alse information submit :d in a document io the Pepartment of Stale
rovided for in s.817.135.F.5.

constituies a third dc.g,nc felony as
d . '\/NA\/I[, A o)
Typed of printed nume of signee

Filipe Fres:

= :u‘c
S, Uﬂ“ﬁ_'mu Fee for Articles of Organization and Designation of Registered Agent

T

=530, UU ecrllf'ul Copy (Optional)
¥ 5] [}0 Ccruﬁc.nc of Status (Optionat)

FILED
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