LIS000 A5 74y

o Nﬂl"ﬂ ”“' ”| N“” IHI‘IH‘ ‘I’” “ “m W'Iul “”
(Address)
' A
468871
(Address)
(City/StatelZip/Phone #)

00321

[];mcmup

12703/ 88--01001 =032 #1300, 00
[] warr [] mai
(Business Entity Name}
{Document Number) l
Certified Copies Certificates of Status h
Special Instructions to Filing Officer;

-

==}

=

2

(5] -
- Sy
=

=

)

=

Office Use Only

64 :¢ Hd 0¢ KON 81l
a3




COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: FT—_-};_‘-\ S"{'Cn_j’ < CW‘\—C—VC_/‘("L_ L

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

l/ 0(16\,9\_ 01/%:-«»140 "\.rz(
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Nume of Person

;2355 ]O)(.Itf'é\cxfn_ir\q F\(Q

Address)

604’\4’6-—‘-{, L 34 A8

Citw/State and Zip Code

J
CQL* Juttoys L EOame | cmnn

li—miaﬁ address: (1o be used lor t'uturt}-ajmu] report noiihication)

For further information coneerning this matter, please call:

O
L'OCICL»O\__OKK\MM““E.TO( e 4@3’ TU

Name of Person Arca Code

Dayvtime Telephune Number

Enctosed is 2 cheek for the ollowing amount:

DS!ES.(){) Filing I'ee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing IFee.
Certiticatd of Sttus Certitied Copy Certiticate o Slalus & g
(addittional copy is enclosed) Certitied Copy ';3: g
(additional copy is enclosed
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New Filing Section New Filing Section e
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PO Box 6327 Clitton Building T
Tallahassee. FIL 32314 2661 Executive Center Circle e P
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name ot the Limited Liability Company is:

TV-\ 5+JL. Q.CJVLC,VcJ{Lc_, L O

(Must contain the words “Limited Liability Company. “L.L.C.7or "LLCT

ARTICLE I - Address:
The mailing address and street address ot the principal otfice of the Limited Liahility Compuny is:

Principal Office Address: Matling Address:

3335 Ige_ll(@chr\u I Saimeg

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individeal or
anuther business entity with an active Florida registration.)

The name and the Florida street address ot te registered agent are:

L/Qq AN IOG/ AAD lfkco

Name

9\'?3'; Do I\ peac kg Ad.

Floriga strect address {P. Of Box NOT J{:qublu

Of\ﬂ[cdl o 2 RS

City J State Zip

Fleving been named as registered agent and 1o accepl service of process for the abuove siaied limited liabiline company at the
place desivnated in this certiicate,  hereby aceept the appaintment ay regisiered agent and agree to aci in this capaciv. |

Jurther agree to comply with the provisions of all stares relating 1o the proper and complele performance of my dutivs, and |

am familiar with and accept the obligations of my pusition us registered agent as provided jor in Chapler 603, F.S .

Loten  frommend
Registered Agent’s Signature (REQUIRIEEL)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manuge and control the Limited Liability Company:

Title: N
"AMBR" = Authorized Member
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(Use attachment if necessary)

ARTICLE V; Eftective dute. ivother than the date of filing: \\\\50\\8 AOPTHONAL)Y

{1 an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filine.)

Note:

EFthe date inserted in this block does not meet the applicable statutory 1#ing requirements, this date will not be Fisted as
the document’s eltective dite on the Department of State’s records,

ARTICLE Vi Other provisions, il any.

REOUMRED SIGNATURE:

Kore o a

of i member or an authorized rapruun.uncol’.l member.
This decument is executed in accordance with section 605.0203 (1) (b}). Florid: Statutes.

I am aware that aoy false information subntitted in a document to the Department of State
consttutes o third du.ru. telony as provided tor in s. 817,135, F.5.

Signature
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Sl Fees: ﬂ' S
512500 Filing Fee for Articles of Organization and Designation of Registered Agent — _— {7
5 30.00 Certified Copy (Ogptional) ‘:, gt L
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