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COVER LETTER

TO: New Filine Section
Division of Corpurations

=22 A L

Mame o Limited Lishility Company

The enclosed Articles of Organization aad feets) are submitted for filing.

Please retuen all correspandence coneerning this matter to the tollowing:

D@N d\ - \/5@&)»/

Nuamie ol Persan

i %09 A]d;dc o b{{ Ve

,\ddr{{;}

/\—;u'&\'\agﬁa, ‘CJ——_ RO
D‘QYBDDAJNH @ ’4/9] O

L-mail address: (1o be used for future annug l! report nnuhuuon)

For turther information concerning this matter. please call:

Dreick A Gena S0, 2€9-98Y >

Name of Person Arca Code Davtime Telephone Number

linclosed is o check tor the tollowing amount;

IESJ"’S.(}U Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing FFee,
Certiticate of Status Certified Copy Certificate ol Status &
{additional copy is enclosed) Certitied Copy

{additional copy s enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Divizion of Corporutions Division ol Corperations
P.O. Box 6327 Chilton Building
Talluhassee, 1. 32514 20601 Exsceutive Center Circle

Talahassee FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:
TorLLCT)

{Must contain the words ~Limited Liability Company. "L.L.C..

ARTICLE I - Address:
I"he mailing address and street address ol the principal office of the Limited Liability Company is
Muailing Address:

SC—M&/

Principaj Office Addiress:

| DC4 lanic
lallahased I b 25

ARTICLE I - Registered Agent, Regisiered Office. & Registered Agent’s Signature
(The 1Limited Lighility Company canpot serve as its oswn Registered Agent. You must designate a0 individual or

anuthier business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Jrth 9Q ()Df L)

| 5C4 /Ufmlc‘q BGJ&.’

Florida straet address (P.0O. Hg{' NOT acceplable)

Ta;(L losee Gl 32209

Zip

F:C Ba 62 uyy (102

City State

Having been named us regisiered agent and to aeeept service of process_for the above siated limited lighility company ot the
place designaied in this certficaie, [ hereby aceept the appointmeni as registered agent and agree to act in this capacity, !
Surther agree to comply with the pravisions of all statutes relating 1o the proper and complete performance of my dudies. and 1
am fumiliur with and accepi the oblivarions of my position as registered agent as provided for in Chapier 603, F.5.

Registered z\\ﬂ_c.nl\S'?ﬁl/.llun. (RE QUIRE i)

(CONTINUED)

A



ARTICLE 1V-
The name and address of cach person authorized 1o manave and contrel the Limited Liabiiisy Company:

Litle; Nanie : ; "y
"AMBR” = Authorized Member

"'\IGRIF’}:\(‘;—”E” ,,N_L %Q A&tdﬁj

!%0‘} Ny .Jz/

{Use altachment it necessary)

ARTICLE V: Effective date. ifother than the date of tiling: (OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,

I the date inserted in this block doues not meet the applicable stawtory Hling requirements. this date will not be listed as
the dovument’s effective date on the Department of Stre’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURLE:

I LS —

Signmui{c of a member of an authorized representative of 3 member.
This docwment is exceuted in accordance with section 605.0203 (1} (b). Florida Statuices.
I am aware that any false information submitted in o document to the Department of State
constitutes o third degree felony as provided for in s 817155, F.8.

D.em'c,)( % éfam/

g T v . .
Fyped or printed name of signee

o Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional}



. M’-""C]f\ Cﬁ" @W’J will not reinstate 353 C}C’lﬁﬂvl L
Document number L1 lDOOOOéSiBé 2_

And will file a new filing with the same name.

AN 22—



