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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: TLLUNINAT L  LL.C.

Name of Limited Liability Company

The enclosed Artickes of Organization and tee(s) ure submitted for Giling.
Please return ili correspondence concerning this matter to the following:

”Bﬁ el 0 B id [(A el

Name ot Pers

117 Uzllquf'/er[( Way

Pz\ddrcsg

Ftr Crud Cord ulle 32377

CIL\/SHIL and /1p Code

({‘W‘dJulmquval' 6Q0- (pmn

E-mail dtdress: (lo bu used for future anruad report notitication}

For further information concerning this maltter. please call:

?\I. un] N--.lrn...’ at f 950 ) éqq -5785

R . S
Name ol Pérsan Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amouat:

25.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Fiking ¥Fue,
Certiticate of Status Certitied Copy Ceriificate ot Status &
(additionad copy is enclosed) Certificd Copy

(addittona) copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division ol Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FILL 32314 2661 Executive Center Cirele

Tathassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: Sl
The name of the Limited Liability Company is: 20’9 i
h'! l i 'l f2
TiLlumivarr L.L.C. e

{Must contain the words “Limited Lisbility Company, »LL.CL7or SLLCTH AR SE ’ .F'i

ARTICLE I - Address:
The mailing address und sireet address o the princtpal othice of the Limited Liability Company is:

Principal Office Address: Mliline Address:
127 (ki Ffack Wiy 127 WhH ek We
GasFerd M, FL 3¢327 Crawforednlle £ , 21377

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{TI'he 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 Florida sireet address ot the registered agent are:

Name

127 Whit/ ek W

Florida street address (P.O. Box NQT :wccﬁlablc)

CrdCondalk  FL_ 32327

City State Zip

Having been numed us registered agem end to aceept service of process for the above sicted limited tiahitiny compony at 1he
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. !
Sreither agree to comply with the provisions of all statutes relating 1o the proper and complewe performance of my duties, and |
am fumilicr with and accept the abligations of my: poxttion as registered agens as provided for in Chupier 603, .5 .

Registered Agent's Sigadre (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of vach person authorized w manage and control the Limited Liability Cu]mpan_\':

rilcy
Litle: N v ;| st
TAMBR™ = Authorized Member 2[”3 J}%H fi | f IE fg

"'\K%Z’?‘Eagcr unl‘fj ‘ IDM !c/] al™ LA

127 Jud o i AHASSEL
CrudCord oille 1 33T 7

{Use awtachment i1 necessary)

ARTICLE Ve Eifective date, ifother than the date of {iling: AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 3 days after
the date of filing.)

Nate: 1f the date inserted in this block does nol mevt the applicable statutory filing requiremuents. this date will not be listed as
the document’s eftective date on the Depuartment off Siate’s records.

ARTICLE VI: Other provisions, if any.

RECGUIRED SIGNATURE:
@fﬂu&g ®%/)’(/

‘\l;_n.nture of 3 member or an .1utImrleg/d/n:prcwnl.m\ ¢ of 3 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Siatules.
1 am aware that any false information submitted in a decument o the Department of State
constiales a third degree felony as provided for in s.817.135. F .5,

rD‘\“' DM)O\ Cef”

Typed or peiited name of signee

e Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



