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COVER LETTER

T0: New Filing Section
Division of Corporations

SUBJECT: "”;(/(w F)CL;'CG/ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter 1o the following:

Name of I'erson
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U.”e,,/ (- )

Address
r.—/ . [_' ? Y ? .
fﬂl”(tl'ﬂu Wl L/ S 20

7 Ciwv/State and Zip Code
,"lrfl‘l’/-. LL@O‘M.“‘ . {A’z‘hf\

- v Ed - . .- -
{ F-mail address: (to be used for future annual report notitication)

For lurther information concerning this matter. please call:

@- (\/(E‘L/ At 55c ) }23 cey 7

1
Numne of Person Area Code Davtime Telephone Number

Inclosed is a cheek for the Joliowing amount:

/

DSIES.OO Filing IF'ee SISO.[)O Filing Fee & $135.00 Filing Fee & S$166.00 Filing Fee.
Certificate ol Status Certifted Copy Certificate ol Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addresy Street Address

Nuew Filing Seetion Now Filing Section

Division of Corporations Division of Carporations
P.()y. Box 6327 Clition Buitding
Tallahassee, FL 325304 2661 Exceutive Center Cirele

A

Tallahassee, I°1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is:

Ty Benay L L (,

(Must contain the words “Limited 1 fability Company. “L.L.C.7or *LLC.™)

ARTICLE I - Address:

The mailing address and street address of the principal oifice of the Limited Liubility Compuny is:

Principal Office Address: Mailing Address:
VLA ol =4 12204 Colley B
Tall i pmnsdld | EA "“o\\lﬁ\“\u < ¢, T L
7 2L e W ek

ARTICLE N1 - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an zetive Florida regisiration.)

The name wnd the Florida street address of the registered apent are:

3 N O VN '\(7'( \_)\ <

Name

(—;//(,/ VJ

Florida sireet address (2.0, Box XOT acceptable)

—

P llitlewer LL 322 %

City Staiw Zip

Having been named ax registered agent and 1o accept service of process for the abave stated limited liabiline company at the
place designaied in this certifivare. | hereby accept the appointment as registered agent and agree 1o act in this capaciy. |
Jurther agree to comply with the provisions of ol statutes relating o the proper and complete performance af my duries. and |
anyfumiliar with and aceept the obligations of my position as regisiered agent as provided for in Chapier 605 F.5.

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w0 manage and control the Limited Liability Company:

Lidles Nagne ; RN
"ANBR" = Authorized Member

"MGR™ = Nanager

/M G’P Tln{{f/ 68\/(./

Rla_ Culle v
Tﬂ“ﬁ’ A CL i 11302\

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business days privr to or 90 days after

the dute of filing.)
Note: 11 the date inseried in this block does not meet the applivable statutory 1iling requirements. this date will not be listed as

the dovument's effective date on the Department of State’s records.

ARTHCLE VI Other provisions, iFany,

ﬁh_QL_l_KLQ!:I(‘N\IURI- : ,&(
S

w‘?{un eofa me{nbor ‘or i hurm.d representative of s member.
This ducdment is exccuted in .u.wrd.mu. with section 603.0203 (1} (b). Florida Statutes.
I am aware that any false infermation submitted in a document to the Depantment of State

constitutes a third dearec telony as provided forins.817.155, F.5,

(U € FVCL/&/

Typred or printed name of signee

o Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



