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" ’ COVFRILETVER >

T New Filing Section
Division of Corporitions

SUBJECT: jD 5/ C)‘ém f/eq)évnf Lé C.

Name of Limited Liability Company

The enclosed Articles of Orpganization and teeis) are submitted for filing,

Please return abl correspundence concerning this maiter o the fullowing:

Tl Demete

Nunwe of Person

TS5 Cosbon  (voatins LLL

470 Old Cinoe Crecki,il ¥ Tooss
Address

St Chod FL 3477p

Ciny/Staie and Zip Code

;e-Q\ o[@.ma‘e/ E gre - Con

. R N Lt . R
Fenail address: {10 be used tor future annual report nottfication)

For further information concerning this matter, please call:

ﬂm Deme"[‘{m 3 _Fos= 0386

Name of Person Arca Code Daytime Telephune Number

Enclosed is a cheek for the following amount:

3125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
A Certficate of Suatus Certificd Copy Certificate of Status &
{additional copy is enclosed) Certiticd Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corporations
P.O). Box 6327 Chifton Building

Tallahassee. FLL 32514 2661 Exceutive Center Circle

Tailahassee, FL 32301

P, P



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TDS Cosbon Coeatros Lec

LG o LLCT

{ Must contain the words “Limited Liability Company,

ARTICLE 11 - Address:
Five mailing address and street address of the principal office ot the Limited Liability Company is

Principul Office Address: Mailing Addresy C/
101 014 (anoe Coct: @f oS/ 470:"0(& (anee’C /c’cé/ 70055
5. Chod FEL 2470 Sk L v 35710

ARTICLE UI - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florda street address of the ru.mm.d apgent o
>€/r: e 7‘@

L/’m/ O/f mé?ﬂ%/ Creels #f #7005577

|(L1 street address {Pu, ox woCeplabie)
Ll f

S Cha Ft 34770

Siate Zip

City

Flaving been named as regestered agent and 1o acoept service of process for the ahove stated timited liahiline company ar th
place designaied in this certificate, | hereby accept the appointment us regisiercd agent and agree o acl in this capacine, |
further agree to comply with the provisions of ol swees relating o the proper and complete performance of my dutios, und |1

am fumilicr with and acecept the obligations of my position as registered agend gs providgd for in Chapter 603, F.8

YA

Aatlidd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person awthorized o nanage and control the Linmited Liability Company:

'I'"h.- '}"I FrIT) uﬁ ,jd“[r::-
"AMBR" = Authorized Member

"MGR" = Mange
AMBE TAT Demeter
41 _ofd Capcc Croak %d #5305 )
St. Clo=d EFL 24770

(Use attachment 1f necessary)

ARTICLE V: Effective date. it other than the date of filing: A(OPTIONAL)

(If an effective date is listed, the date mast be specific and cannot be more thao five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statetory Giling requirements, this date will not be listed as

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

ARTICLE Vi: Other provisions, il any.

e L

Signatore of ; A member or an authorized re presentative of a member,
This document 1x executed i accordance with section 603.0203 (1) (b}, Florida Statutes,
I ant pware that any talse information submitted in a document to thie Department of State
constitites a third degree 1elony as provided tor in s. 817155 F 5.

j—eg}c 9 74 Dwa‘{'ﬁf

~Fyped or printed nume of signee

Filing Fees,
12500 Fiting Yee for Articles of OQrgunization and Designation of Registered Apent
30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional)



