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COVERLETTER

TO: New Filing Section
Division of Corporitions

SUBJECT: 7 H.\ \L% M/&\f\ t,i—c

Nume {JI Vindited Liability Lompdn\

The enclosed Articles o Organivation and fee(s) are submitted for 1iling.

Please retern all correspondenee cancerning this matter to the foliowing:

0 \\J\\Oﬁ O Sy 40\&& C

Wame ol Person

KON \Rwena ke A

Address

“Tallahgssee FlL 32304

City/State and Zip Code

\é\uu‘xc&\r\amb OO g na LOM

E-mail address: {10 bL used for Inu\\'L annital report notification?

For further information concerning this matier. piease eall:

O/\\WC\'W&%M% A0 S0 634

Name ot Person Arca Code Davtime Telephone Number

Foctosed is 2 cheek for the following ameunt:

DS 12500 Filing Fee S130.00 Filing Fee & S1535.00 Filing Fev & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additionat copy is enclosed)

Mailing Address Street Address

New Filing Seetion Nuw Filing Section

Division of Corporations Division ol Corporatiens
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETL - Name:
The name of the Linvted Liability Company is:

TR otemnts LLC.

(Must contain the words ~LimiteY },i;xbilit_\' Company, “L.LC. o LLCT

ARTICLE 11 - Address:
The mailing address and street address ol the principal oftice ot'the Limited Linbility Company is:

Mailing Address:

Principal Office Address:
TR0 Wesks Gawees S KON Ruens U e e
“Tallahas $@ £V 3D3 X Tallahassee BV RQR0Y

ARTICLE L1 - Registered Agent. Registered Office. & Registered Apen™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 Floridi street address o' the registered agent are:

Micdon Clraes %cmac&(

Mame

K0S Ry Uk dla,

Florida street address (P.0. Box NQT acceplable)

“Talkhesswe T, 30N

Zip

City Stale

Faving been named s registered agent and 1o accept service of process for the above siated finited liahility compenne at the

pluce designated in his certificate, hereby accept the appuinimeni as registered agent and agree fo act in this capacin. |
wer cnd cognplete performance of my duties, and /

Surther agree (o comply with the provisions of alf suies relaring to the pr.

wm familiar with and accept the obiigaiiony of niy posilion as regis i
% AN
Regisicred .-\gcn['s;‘}ﬁn:uurc ([@Jl!(li[))
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ARTICLE V-
The name and address o each person authortzed 10 manage and vontrod the Limited Liabilisy Company

AWIBR" = Authorized Member

CAGRY —\ltni.u..‘.r HOQ% 0-€ p L(x(/'

AN\T%
T30 ey Q =X roed
“Tarlahnes sLr F\- TABH04

me < SOB%qu%?ﬁj—L

Teallahesse FY XI™NOH

{Use attachment 11 necessary)

ARTICLE V! Lffective date, ifother than the date of filing: i; S, \S )T QO\Cl AOPTIONAL)

{11 an effective date is listed, the date must he specific and cannet be more than five business days prior to or 90 dayys after

the date of filing.}
Note: 11 the date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be listed us
the document’s elfective date on the Department of State’s records.

ARTICLE VIt (iher provisions, ifany,

/5

Signafurg'of a meml)u Jll .mth(y(n’d n:prcﬂn‘.ni\ ‘e of 4 membrer,
) (b). Florida Statetes.

This docur is exceuted inaccordance with section 603.0203 (1
Fam aware lh.J.{ any fulse information submitted in 2 document to the Depariment of Staw

constitutes @ third degree telony as provided for in s.817.135.F .5

_ﬁd/_u;-fof‘; dhfvrld Sawes ')/Qv

Typed or printed name of signee

~3

. [ s )

ine Fees: L E‘;;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -z rt_.?
§ 3000 Certified Copy (Optional) }Em oy
S 500 Certificate of Status (Optional) F; ro  —
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