118 coo 264 89

— SRIEHDR

— 000321048380

(City/Statel/Zip/Phone #)

[ pckup [ warr [] man

(Business Entity Name)

(Document Number)

1LATRASTE-—0007--005 417

T
g - gt Mv ‘
Certified Copies Centificates of Status - =
oxy
ErL L&
. . - . AT e
Special Instructions to Filing Officer: = an
[ri==
R
A =
o= C_?
4 ‘)"—'1 o
e [~
A
[Be4d )
-
Office Use Qnly -3

—~

D OKCFErF w3
NOV 1. 2010

8S#® 1y ¢

VUL
|




*  COVERLETTER .

<10 New Filing Section
Division of Corpoerations

SURJECT: T.¢¢ §+UKQ Criading £ Teactac Services LLC

Namb of Limited Liaghity Compuny

The enclosed Artieles of Organization and fee(s) are submited for filing.
Please return ull correspondence concerning this matter 1o the foliowing:

KLJ’R IL\([UA"IJ,Q

Name of Person

18194 . E. CR 29y

Address

Atthe FL _32Y42]

Citv/Stane and Zip Code
RBuci fouyec 008 (R) yahna - com

E-mail address: (10 be used™3r fufure annual report notification)

Far further information concerning this matter, please cutl:

n g 20 at { 205 } o0~ €930

Namu Ufl’trson Area Code Davtime Telephone Number

Enclosed is a cheek for the sotlowing amoeunt:

DSIZS.O() Fling Fee 530,00 Filing Fee & S1533.00 Filing Fee & $£160.00 Viling Fee.
Certisicate of Status Certified Copy Certificate o Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisien of Corporations
PO, Box 6327 Clifton Building
Tullahassee. F1L 32314 2661 1ixecwive Center Clirele

Tallahassee, FIL 323014



ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

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

I‘J EC Stump G({f\ (? AD g‘) Tf'fxd‘t\f S‘”fy_f( £.5 [’L(’

(Must coniain the words ~himited Liabiliy Q)_\_mpuny. “LLCor 7LLET)

Mailing Address:

ARTICLE I - Address:
The mailing address and strect address of the principal ollice of the Limited Liability Company is:
Principal Office Address:
. .
[Rtay phg. (2 274 < AOME

Ll FL 22421

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its wwn Regisiered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered apent are:

Hoi bl Mtlepata e e

Namé
(sluy N.c CR 274
Florida street address (P.Q. Box NOT acceptable}
Altha Fi 32472
Zip

Ciwy State

Having been named as registered agent and to aceept service of process for the above stated limited liabilny company at the
place designated in this certificate, 1 hereby accept the appaintment ax regisiered agent and agree o act in this capacity. |
Surther agree to comphewith the provisions of alf staies relating to the proper and complete performance of my duties, and {

am jumilior with and aceept the obligations of my position as registered agent as provided for in Chapter 603, .S

i A 1G, Lmj'ﬂr £

i Registeredfdgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of vach person authorized to manage and control the Limited Liability Company
“Fitle:

"AMBR" = Authorized Member

ST mer 1Gatl Kqum$1mﬁ_

[5I144 L £ (@ 274

_AlH o £l 3247

(Use attachment if necessary)

’

ARTICLE V: Eficctive date, i other than the date of filing:

(OPTIONAL)

(I 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 Rling.)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date witl nut be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE:

//(U:?H'\ /(:u(/l/m }w'f I

Signature of a memberor an authorized representative of 3 member.
T'his document is executed in accordance with seciion 605.0203 (1) {b). Florida Statutes.
1 am awwre that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 817153 F.5,

. y
[T th  [Crlepatclcd
Typed or'printed name of signee

Filing Fses;
$123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

S 200 Certificate of Status (Optionad)
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