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COVERLETTER

T New Filing Section
Division of Corpurations

SURJECT: iﬂm\")(‘idae TANT LLC 2

fame of Limited Liability Company

The enclosed Ariicles of Organtzation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Teccence Cambori 6\0.@_

Name of Person

%BOQ Lakewuarl. b C:

Address

Tatt. £7. 29305

Citv/Stute and Zip Code

&P (A TNTA @ qon/- con

Ii-mail address: (t be used for futore anhﬂal report notitication)

For further intormation concerning this matter. please call:

Teecence (awbodse 850 | 9Y- /4P

Name of Person Arca Code Daviime Telephene Number

Lnclosed is o cheek Tor the follpafing amount:

D$125.(](J Filing Fec S 130.00 Filing Fee & S1533.00 Filing Fee & $160.00 Filing Fev,
Certificate of Stats Certitied Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailimg Address Street Address

MNuew Filing Section New Filing Section

Hivision of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Excewtive Center Cirele

Tallahassec, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of 1hc f.imited Liability Company 15

(‘nme\AaQ TINT (L
(Must contaif the words “Limited L. mhM}pam SC o LG

Mailing Address:

ARTICLE 1 - Address:
Fhe mailing address and strect address of the principal otiice of the Limited Liability Company is

Principal Office Address:

'25522& {altews oa) TS
Tau - £, 33205

ARTICLE [l - Registered Agent, Reyistered 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 active Florida registration.)

The name and the Florida street address of the registered agent are
leccéned COMbwc\oQ

Name

Florida street address (P.O. Box NOT acceptable)

Tatt. . 2205~

Ciy Zip

state

Having been named as regisored agent and 10 acecpyl servive of process for the above stawed limited liahitity campany ot the
plece desiunated in this certificate, [ hereby accept the appoeiniment ax registered agent and ugree i act in this capacine.
Surther agree to comply with the provisions of all statutes relating w the proper and complete performance of my duties. and 1

am fomibiar with and aceepi the obligations of my posiiion as registered ageni as provided Jor in Chapter 603, F.5
/
/ G AL

<= Registered Agent's Signature (REQUIRED(Y

(CONTINUED)

SHd g7 834 5107
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ARTICLE IV-
I'he name and address of cach persan authorized to manage and control the Limited Liabiity Company

Name :

"AMISR" =
TMUORT = NManager

Title:
Authurized Member

MGK Teconce COmbcfA%C
250 | alwwad D rTall. FZ. &;3‘:(

{Usc attachment if necessary)
COPTIONAL)

ARTICLE V:

EEtieetive date, i other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days aftes
Note: [[the date inscrted in this black does not meet the applicable statutary filing reguirements, this date will not be listed as

the date of filing.)

the document’s effective date on the Department of State’s reconds

ARTHCLE VI Other provisions. it any.

REOUIRFD SICGNATURE:
L ARG CL( QMQQ

Signature of » member or au authorized representativ c@ member.

s
This douumcm is executed in accordance with section 603.0203 (1) (b}. Florida Statutes
I am aware that anv Fdse information submitied in o decument to the Department of State
35, F.5.

constitutes a third degree ielony as provided for in s.817.435. 1

—— ’
lectence Combrigoe
Fyped or printed nume or¥SEnes e

A
J?’f:;:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
R

$ 30,00 Certified Copy (Optional)
S 300 Certificate of Status (Optional)
5o

S
y
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