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COVER LETTER

T New Filing Section
Division of Corparativns

SURJECT: IC:“: 6 b\\f\S L—L-Q—'

Name ol Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied (or tiding,

Please return il correspondence concerning this matter 1o the following:

Viddey M. Saltz

Name of Person

Aok N Shannm lakrs Do
Tall ahocres FL 52209

Address

Citv/State and Zip Code
\J\CK\§ MSq lta@ O\rnonl Uayny

-mil address: (1e be used for future annual report notiiicution}

FFor further information concerning this natter, please call:

\)’CJCU\ SQH‘—E aLq %‘50 ) 7(0(.0 %Q(D?

\d:m of Person Area Code

Davtime Telephone Number

nclosed is o check for ihe following amount;

IESIZS.UI) Filing Fev S133.00 Filing Fee & SI35.00 Fiting Fee & $160.00 Filing Fee.
Certificate of Siatus Certified Copy Curtificate of Status &
(additional copy is enclosed) Certified Copyv [T
{additional copy is cndnud
3>l
. 5
Mailing Address Street Address I r
Nuew Filing Section New Filing Section A
Division of Corporativns Division of Corporations T
P.0. Bux 6317 Clifion Building N

Tallahassee, IF1, 32314 2661 Executive Center Cirgle

Tallahassee. FL. 3231}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TCY &unys LLC

(Must comtain the words “Limited Liability Company. “i LG or tLLETY

ARTICLE I - Address:

The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal QOffice Address: Matline Address:

Bl N Shannom Laky D2 B0l N Shannim Lake DL
Tallahoaoeey ¥ . 5Lh09 Tallanaece s YL 52509

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(‘Ihe Limited Liability Company cannol serve as its own Registered Agent. You must designate un individus or
another business entity with an active Florida registration. )

The name and the Florida street address ol the registered agent are:

W Sa e

Name

2106 N Shannm Lakes, De.

Florida street address (1.0, Box NOT acceptable)

Tallahosee PL 32509

City State 7ip

Having been named as regisiered agent and io uccept service of process Jor the above stated limited liabifity company at the
place designated in this certificate, T herehy accept the appointment as regisiered agent and agree (o act in this cupacie.
Jurther agree (o compliywith the provisions of all statutes relating to the proper and compleie performance of my cluties, and [

sosition as registered ugent as provided jor in Chapier 613, F.S.

am familiar with and accept the ohlfgurr'(mx?ﬂ%';

chi&tcrcd Agent's Signatere \REQUIRED)

(CONTINUED)

)
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J714

(]



ARTICLE IV-
The name and address o cach person autharized 1 manage and control the Limited 1iability Company:

Title: N FEEs;
"AMEBR” = Authorized Member

"MGR” = Mangger \ 2
Yl Vit . 6q+ .

el ferin T Calte

(Use attachment it necessary)

(OPTIONAL)

ARTICLE V: Etfective date. i other than the date of liling:
avs prior to or 90 duys after

(IT an effective date is listed. the date must be specific and cannot be mure than five business d

the date uf filing.)
Naote: IM'the date inserted in this bluck does not meet the applicable statutory filing requisements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany,

S T

Signature of o munhu" or an .lulhurued wuwt.m\ cof a member.
This documuu is exccuted in accordance with secttoh 605.0203 (1) (b), Florida Statutes.
t am aware that any faise information submitted in a document io the Department of State

constitutes a third degree felony as provided forin 5.817. 155.F.5.

WY M. SALTR

Tyvped or printed name of signee

g fees:
5125.00 Filing Fee for Articles of Qrganization and Desizgnation of Registered Agent
$ 30.00 Certified Copy {Optional)
§  A.00 Certificate of Status (Optional)



