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COVERLETTER

TO: New Filing Section
Division of Corporitions

suBsEcT: e DELIVERLS

Name ol Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling.
Please return all correspondence concerning this maiter o the Tollowing:

Wieerom ELISA AR K e

Namue of Person

ST AES  gep

Address

CRAMZAD Ve L SFII7]
Cinv/Suate and Zip Code
L 2 PAR< mf#@é?&ﬂ-{a (o

E-muail address: to be used tor future annual report netification

FFor further information concerning this matter, please call:

Ll Brn ﬂﬂ/nl/ W BSO | So— H46EE

Name of Person Area Code Davtime Telephone Number

Znelosed is 2 check for the foilowing amount:

12500 Filing lFee I:]fSiﬁO,[}I) Filing I'ee & S1533.00 Filing Fee & S160.00 Filing Fee,
Certiticate ol slaus Certitied Copy Certifieute ol Status &
{additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Muatline Address Street Address

Nuew Filing Section New Filing Section

Division o) Corporations Division of Corporations
.0 Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABRILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

T BruitinS L Co

{Must contain the words ~Limited Liabilie Company, “L1L.C7 or “LECT)
ARTICLE I - Address:

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

Principal Office Address:

YL LX) r@/ —
Cp b Eol Ui & F &

22321

Mailing Address:
67 gwas Bl
CfRA IO (L L F

OP>5 P
ARTICLE I - Revistered Agent, Registered Office, & Registered Agent’s Signature:

(The 1imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridy repisiration. )

The name and the Florida street address ot ihe registered agent are:

Lills frM AT CIT 0
Name

Gl g CS
Florida street address (P.O. Box NOT accepiable)

Cpprig2ptioe FL

Civ

Z2 3271
State Zip

Heving been named ay registered ugent and to accept service of process for the above stated fhmited fiabiliny company at the
place designated in this certificute, [ hereby acceps the appointnient as registered agent and agree Lo act in this capucin.

further agree 1o comply with the provisions of all stanaes relating to the proper and complete performance of my duties. and 1
am famitior with and eeeept the obligations of my position as registered ageni s provided for in Chapter 603, 1.5,

Ao

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

SN



ARTICLE1V-

The name and address of cach person authorized o manage and control the Eimited Liubility Company:
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[Use attechment i necessary)
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ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or M days after
the date of Oling.)

Note: 11 the date inserted in this block daes not meet the applicable statutory Fling reguirements. this date will not be listed as
the document’s effective dute on the Depariment of Stale’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:

U
Signature of a member or an authorized representative of a member,

This document is exeeuted in accordance with seetion 6030203 (1) (b). Florida Statutes

[ am avware that any false information submitted in o document to the Department of State
cunstitutes o third degree tfelony as provided tor in s. 817153, F.S.

UL A

UL Y N

Typed or printed name of signee

inv Fees:
S125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
5 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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