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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SURJECT: A Al D DES}&N&R ’DF(,\L v ?@U& el

Name of Limited Liabtlity Compuny

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

Please return all correspondenee cancerning this matter (o the following:

Tege=A_ \NoohARD

Name of Person

\35 ToMmd TR

Address

Quiney , Fo 255\

Citv/Siae and Zip Code

TAPORTECY € LaMAL.COM

E-maii adMess: (to be used for luture annual report notification)

For further information concerning this matier, please call:

[6&6 2ﬁ Sl},“!hﬁgj} w <50 ) 5611 '5(31—{3

Name of Person Area Code

Daytime Telephone Nunber

Enclosed is u cheek for the following amount:

DSiES.()(} Filing Feu ESIJO.(N) Filing Fee & Si33.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certifreate of Status &
™~ o . . .
{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailine Address

Street Address

New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
P.O. Boa 6327 Clifton Building
Tailahassee, FLL 32314 2661 Lxecutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

D DesieonNeR Ve Fenee WL

l\[usuonlam the words “Limited 1. tability Company, "L.L.C..7or "LLC.T)

ARTICLE I - Address:
Fhe matling address and street address of the principal olfice of the Limited Liability Company 13

Mailing Address:

Principal Office Address:

2077 NE wry Do bopg 2077 NE v o Lo

HWEFORD, & 3032y —  WRPORD L 37224

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limiwd Liability Company cannot serve as its own Registered Agent. You must designuie un individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Teress WeeAe D

Name

195 TTonid. " TR

Florida strect address (P.0). Box NOT acceptable)

SNV = %Z%SI

City State

Having been named us registered agent and to accept service of process for the above stened limited Hiabiliny company at the
place designaed in this certificate. | hereby aveept the appointment as registered agent amd cgree to uct in this capacity. |

. el ; H
R L
Surther agree o comply with the pravisions of all stattes relating 10 the proper and complete perfprmance of my duties, and !
- poxition as registered agent ay provided for i Chaprer 603 1.5

am familiar with and aecept the obligarions of m

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litlg: Name and Address:

TAMBR” = Authorized Member
\g5 oM TEA [

" F Manuger
T

(Use attachment if necessary)

ARTICLE ¥v: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: 11 the Jate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etlective dule on the Department of State’s records.

ARTICLE VE: Other provisions, it uny,

el

Signature ol a member or an authorized r'eprebcnt.l\ﬁ-ve of a member.
This document is exccuted in accordance with section 603. 0203 (1} (b). Florida Statutes.
| am aware that any false information submitted in o document to the Department of SEJlL
constitules u third du.m fefony us provided lorin $.817.133. F.8

Tersa WodDARD
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Tvped or printed name of signice = =< T
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Eiline Fees: < m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ) 2 3:2 ——
S 30.00 Certificd Copy (Optional) 2in = wJ
5 3.00 Certificate of Status (Optional) 2% -
oA
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