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COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: Sohna C/‘AUL Lrec.

Namu of Limited Liabitity Compuny

The enclosed Articles of Organizaiion and fee{s) are submitted for tiling.
Please return all correspondence coneerning this matter 1o the following:

Toha <. Cdob

Name ot Person

2217 Roldwoin De. W.

Address

Todlahassece , FL 32309

Cin/State and Zip Code
oncdniic @ aal.com

K-maithifdress; {10 be used tor future unnual report notitication)

[For further intormation concerning this matier. please cali:

TSohn Cilvk e B350, 459 - 25|

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

D$I 23.00 TFiling Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

Gadditionad copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corpurations Division ol Corporations
PO Bex 6327 Clifion Building
Tallahassee, I 323 14 2661 Executive Center Cirele

Tallahasses, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Teha Cduk LLC

{(Must contain the words “Limited Liability Company, “L.L.C."or “LLC.T)

ARTICLE - Address:
The mailing address and street address of the principul otlice ot the Limited biability Company is:
Principal Office Address:

Muiling Address:

32-\ N EO\\AUMA Dr S 32_[‘2 BO\S&NH\ D w,

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
('The Limited Liability Company cannol serve as its own Registered Agent. You must desigpate an individoal or
another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Toh~ 9. ok

Naime
3241 Bonw ~ :br-, wl .
Florida street address (P.O. Box NOT acceptable)
odlobassee. L 32309

ity Stte Zip

Heving beea named as regisiered agent aned 10 aceept service of process for the above siated limited liahility company o the
pace designated in this certificate, [ hereby aceept the appointment as regisiered agent and ugree to act in this capavine. |
Surther agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties. anel |
am famifior with and aceept the obfigations of nv position as registered agent as provided for in Chapter 603, 125

/ RLLL-d;p/d f\gun b\an\llurL (RJ QUll{l I8}

(CONTINUED)
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ARTICLE

ARTICLE IV-
The name and address ot each person authorized w0 manage and contral the Limited Liability Company

Litle: N : 3 Wy

"ANMBR” = Authorized Member

“MGORT = Manager
MG K

TSohn Cilak

3247 Ea_\dwlnDr- yO
ol 5 T

Q.

(Use attachment it necessary)

0 Eftective date. ifother than the date ot ling: = / o7 / 19

AOPTIONAL)

the date of filing,)

Note:

the document™s effective date on the Depanment of State™s records

ARTICLE VI:

s Other provisiens. it any,

REOUIRED SIGNATURE:

"3
. L=+
e ==
- — =]
Slgn‘.nl,{uy//f.l mcml(:ty()r an authorized representative of a member. =5 e
This docume@Ads executed 10 accordance with section 603.0203 (1) (b). Florida Smlmcs ;
§fam aware that any false information submitted in o document to the Department of” ‘?tﬁﬁ. )
cunstitutes a third dwru telony as provided for in 5.817.153. 1.5, m,. -
o
- ...
John T, Clhole T
Typed ur printed name of signee o —
’ - L ~
27 -
Ciling Fees, 22 o
512500 Filing Fee for Articles of Organization and Designation of Registered Agent =
5 30,00 Certificd Copy {Optional)

3

Ol & chhe

500 Certificate of Statuws (Optional)

(1f an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days afte

1§ the date inserted in this biock does not meet the applicable situtory filing requirements, this date will not be tiswed as

1T

p



