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COVER LETTER

Tk New Filing Section
Division of Corporations

o B 1@z 18 LONStrUcton 44

Name of Limited Liahility Company

The enclosed Articies of Organization and leets) are submitted for filing.

Please retern all correspandence concerning this matier to the following:

T mo %A/v B lackwell

Name of Persan

20610 NE Hentz Ave

Address

/,3/_0/,//*;-;“57"0 wn L 349 24

City/State and Zip Code

tim blickwel 36 @) gmpl. com

L-mail address: (to be used for future an report nutilication)

For further information concerning this matter, please call:

Trineths Blidiwvele €50 , 247 =074

Nome of Person Area Code Davtime Telephone Number

~ . - . .’-.
Enclosed is a cheek tor the tolloiving amount:

253.00 Filing Fee 130.00 Filing Fee & $153.00 Filing Fee & S166.00 Filing IFee,
Certiticate of Staus Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certiticd Copy

(sdditional copy is enciosed)

Muailing Address Street Address

Nuew Filing Seetion New Filing Section

Division of Corporations Bivision of Corporations
PO Box 6327 Clifton Building
Tallahussee. FIL 32314 2661 Exeeutive Cenler Cirele

Taltuhassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Linbility Company is:

TH LONST LU 19N LLC O‘p /1;[

(Must contain the words ~Limited Liability Company. "L.L.C.7or “LLCT)
ARTHCLE T - Address:

The mailing address and street address of the principal ortice of the Limited Lisbitity Company is:

Principal Office Address:

Mailine Address:

20619 NE Hentz Ave 20010 __NE _Hent2

Av¢
Bhups town Fi. 32937

BlouniZ0wn_ FL_ 32434

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Floridu street address ot the registered ugent are:

T'mothy ﬁbékl’vf’ /

’ Name i
0LI0_NE Hente fve
Florida street address (.0, Box MO acceptable)

B/oanﬁ;fmvh : f!; 32 ®4 4

7

Heving been numed ax registered agemt and 10 aceept service of process for the above stated limited liabilin: companyat the
place designated in this certijicate, | hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. |
further agree 1o comply with the provisions of all siatutes reluting 1o the proper and complete performance of my duties. and |
am fumiliar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..

T

Registered Agent’s Stgnatere (REQUIRED

-

(CONTINUED)

G314

gg :QIHY 1< @34 6102



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liakility Company:

Title: : NoLe K o
TAMBR™ = Authorized MNMember

"MGRT = Manager

ME R

(Use attachment i1 necessary)

ARTICLE V: Eflective dute, if other than the date of filing: (OPTIONAL)

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

Note; [ the dale inserted in this block dues not mect the applicable statutory filing requirements, this date will not be listed as
the documeni™s etfective dinte on the Departiment of State’s records,

ARTICLE ¥E Other provisions. it any.

T Do Bttt

Slun.nurc of a member or an autiferized representative of a member,
This ducumLm is exceuted in acgordance with section 605.0203 {1} (b). Florida Statutes.
[ anmaware that any tidse information submilted in a document o the Department ol State
constitutes a third degree felony as provided tor in §.817.133, ¥ 8,

Tim dﬂ./,M Kun-ell

Fyped or printed name of signee

S125.40 Filing Fee for Avticles of Organization and Designation of Registered Apgent
5 30,00 Certified Copy (Optionad)
S 500 Certificate of Status (Optienal}



