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‘ E . COVER LETTER ' ’
TO: .« New Filing Section
Division of Corporations

SUBJECT: Tonce 300 |l

Name of Limited Lisbility Company

Fhe enclosed Articles of Organization and fee(s) are submitted for titing.
Please return all correspondence concerning this matier to the toflowing:

l/\)l\\\\‘c-\m L.O‘-A.\i -TZr\n e_ o & g

Name of Person

'7'0—,") 7’?“ ﬁve.

P(’_;’\")c’\cc\c\ "Flecida J25 Ol

Address

City/Suate and Zip Code

b \tanne - ))QS_@ Gr\ &L | . Com

E-mail address: (to be wsed for future annual rc%rl nokincation}

For further information concerning this matter., please call:

Cherfish _}Z:\ner a ( §S0O y SN0 - 745 3

Nume of Person Area Code Dasvtime Telephone Number

Enclosed is a check for the fullowing amount;

DS 123.00 Filing Fee SIS0.00 Filing Fee & $133.00 Filing Iee & $160.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Suatus &
(additionai copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address Strect Address

Nuew Filing Section New Filing Section

Division of Corpuorations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee. L 32314 2661 Exceutive Center Circie

Talluhassee. F1, 32301



,ARTICLEL-N

vame:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP \;;\

The name of the Limited Lisbility Company is

-
lanto 360 e
(Must contain the words ~Limited Liability Company
ARTICLE 1] - Address

LG or TLECT
[he maifing address and street address of the principal othice of the Limited Liability Company is

Principal Office Address Mailing Address:
No3 DI+ Ave 203
asa cele 1. 32500

70t fue
Vinsacecle £f 3250
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an indiv idual or
another business entity with an active Florida registration.) - -
~i &=
Fhe name and the Florida street address ol the registered agent are - ::"3_ =
: w2
——d
W\\\\O.r-\ lc\r\na_(“ 517‘ i
Name P R N~
.'—,"\-"‘-s
My =
703 7ok Aug s T
Florida street address (P.O. Box NOT acceptable) [
. . =
Densae cla =0 33500 B
City State Zip

Hlaving been named us registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of afl statures relating to the praper and complete performance of my duries, aned |
e fumiliar with and accept the ebligations of mv position as regisiered agent as provided jor in Chupter 603, F.S

U T

RLEl‘-‘.[Lmd Agent's Signature (RE QUIRI )

{CONTINUED)

SERIE



. ARTICLE 1V-

I'he name and address of exch person authorized o manaye and control the Limited Liabibity Company
‘I.'iltln-
"ANMBR" =

N; B SN
= Authorized Member
"MGR" = Manager
A2

- !\AQ}R"

- -Tar\f\c_f =
o3 R A

Pensacole 1. 33606
AMNDHBR Cherish M, Tanner
203 D fh Ave
Pepsacots Pl 32400
ABR MNidnoles . toulesicih ™
2073 0tk pue
Pensscoie  ~{. 32590
(Use attachiment il necessary)
ARTICLE V: Eflective date. il other than the date of filing L (OPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)
Note: Tfthe date inserted in this block dues not mecet the applicable statwtory filing requirements. this date will not be lisied as
the document's effective date on the Department of State’s records
ARTICLE V1: Other provisions. if any

REQUIRED STCNATURE,
A/Lr‘//%"

Slgn.ﬂun of 2 member or an authorized representative of o member,

RS

1 am awarc that any false information submitted in a document Lo the Department nf‘il.m:- s
constitutes a third du_ru felony as provided for in $.817.135.F.8.

W,//!a..fv LOL«,'f

This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida *-l'uutu: -

al
37:1 -
e T apy [ r
I'vped or printed name of signee AL < o
=1 -
I1||ln== l:’.!."“ ;':" E’-"’i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ("'313”
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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