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COVERLETTER

TO: New Filing Section
Division of Corporations

TUCKER IT LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

CHERYL A. TUCKER

Name of Person

Firm/Company
S6T6 EC 478
Address
WEBSTER, FL 33597
Ciry/State and Zip Code

E-mail address: (to be used for futurs annual report notification)

For fusther information concerning this matter, please call:

MORIAH JENKINS 772 460-6786
at(_ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OG Filing Fee I:]S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Nagwa:
The name of the Limited Lisbitiyy Company is:

JUCKBR IT LLC
(Must contain the wards "Limited Linbllity Company, “LL C." or “LLC.")
ARTICLE I - Addren:
The malling addrese and sireet addreas of the principa! ofbice of the Limited Llsbiltty Company la:

Prinsivnl Off1ce Address:

Maliing Addreg:
3676 BC 478 5676 E C 478
WEBSTER, Fi. 33597 WEBSTBR, FL 33597

%
ARTICLE Il - Registered Agent, Regletored Offics, & Regivtered Agont’s Slgmature: -
(The Limited Liability Compeny cannot serve aa its own Reghtered Agent. You rmutl designete an individoalor  :: Z
mnother business eatlty with an actlve Flocidn ragistration.) g
s
The name and the Ploridn strest address of the registered agent are: g
e
CHERYL A, TUCKER —
Name l: _
3676 B C 478 :é =
Flotida strest addrass (P.O. Box NOT scoeptable) et
WEBSTER FL 31597
City State Zlp
Having bean nned as registered agent and (o accept xervice of process for the above stated limlted labillly company at ik
place detignaied tn ihis oervificate, | hersby accept ths appoiniment ay regisiered ageni and agres io act in this capacipn |
Jurther agrea to comply

with the pravisions of afl stanstes relaiing 1o the proper and complets performance of my dutias, and |

am familiar with and acoept the obligations of vy pari regtsiered ogent ax providsd for h Chapier 805, F S,

1
glsiered Agent’s Signaturs (REQUIRED)

(CONTINUDD)
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ARTICLE IV-
The name und address of cach perton autherized tu maaage and control the Limited Lisbility Company:

Title ) Nomannd Addreay
*AMBR" = Authorized Momber
*MGR" = Manager
AMBR CHBRYL A. TUCKER
3675 B C ATS
WEBSTER._ PL 31597 > o
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(Use attaohment [ necessary)

ARTICLE V: Effsctive date, if other than Lhe dale of filing:

, (OFTIONAL) :
(If 2n effective dnte is fivied, the date mast be specific and canot be mors thao five bubnars duys prior to or 90 days alter
the dats of filing.) '

Dotor 101he date inscrted in this block daea not meet the applicable statutory filing requirements, this date will not be listad as
the degument's effective dats on the Departmant of State's records.

ARTICLE VI: Other provision, if anry.

Bmmmmcmru%

Signaturo of gatfolebor or an authorizad representardve of 4 member,

Thia document ia execyted In sccordanos with section 605.0203 (1) (b), Florids Statutes.
1 am awars that any falss Infrrmation submitted In & document 1o tha Deportronnt of State
constitutey a third degree lony w provided for in 5.317.155, F.8,

CHERYL A. TUCKBR
Typed or printed name of signee

: Hlling Fae
$125,00 Flling Feo for Articles of Organization snd Designation of Registered Agent
3 30.00 Certifled Copy (Optional)

5 5.00 Certilicato of Status {Optionaf)
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