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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _JQSOJ_\I_S ADDfa'ama _Eebm'f o% T@HPJMSM LLC/

1 T A
Nume of Limited Liabi ity Company

The enclused Articles of Qrganization and tee(sy are submitted for filing.

Please retuen all correspondence concerning this nuier to the tolkowing:

Tespon  2mpon

Name ot Person

748 Ripske Mapse Dr

Address

Te{lahassee FL_ 323(]
! Cif}'/Slatc and Zip Code

Tas 20 wpb @ gqnail com

~ . e - . . .- -
1-mail addrebs: (1o be used for futere annual report notiticition)

For further information concerning this matter, please call:

TCQU(\ %W‘P@ﬂ at ( QSQ ) LIOL/’ L{—)« 6%

Name of Person Area Code

Davtime Telephone Number

Enclosed 15 a check lor the following smouni:

DSI.’_S.DU Filing FFee DS 130.00 Filing Fee & S$153.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certified Copy Ceriificate o' Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Alailing Address Street Address
New Filing Section New Filing Section
Divisiun of Corporations Divisien of Corporations

PO, Box 6327 Clitton Building
Tutlshassee. FLL 323 14 2601 Exceutive Center Circle

-

Talluhassee, 11, 32301



ARTICLES OF QRGANTIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The namie of the Limited Liability Company is:

c:qmg Ppplicince Ee peuc O‘F Tellabasces LLC

 (Must contain the words ~Limited 1. iability Compjm “LLC “LLCT)

ARTICLE T - Address:
The mailing address and street address ol the principal orfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

744 Priople. Mang. pr 798 Potooke Mawer Dr
ICxHx,hé._SC(—&,FL 2234} Tallapssgee [FC 23]

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address ol the registered agent ure:
“Jasen)  SimpPSon
Nume
798 Riooke Neror P

Florida street address (PO, Box NOT aceeptable)

Lo lfabsscer £C 322//

Cay State Zip

Having been nanied as registered agent and 1o accepl service of process for the above stated fimited liability company i the
place designared in this ceriificate, {hereby accept the appointment as regisiered agent and agroe ro act in this capucity. |
Surther agree to comply with the provisions of all stqueeTPNating tothe proper rmdu)mph’le performance of my dities, od
um feriliar with and accept the obligations of s position ds resi G, agent ax pfovided for in Chapter 603, 15 .

/A
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ARTICLE V-
The name and address of cach person authorized o manage and contred the Limited Liability Compuny:
“Litke: N and ¢ ¥

"AMBR" = Authorized Member
"MOGRT = Manager

Manager Jason Simpion

18 Br=2ke Mayelr Dr
Tallch c-<sa_l ’:"‘, 322111

(Use attachment 1 necessary)

ARTICLE V: Effective date, ifuther than the date of titing:

AOPTRINALY
(IT an effective dute is listed. The date must be specific and cannot be more than five business davs prior (o or 90 davs after
the date of filing.)

Note: [t the date inserted inthis block does not meet the applicable stxtutory Nling requirements. this date will nut be listed as
the document™s eflective dale on the Department ol State’s records.

ARTICLE VI: Gther provisions. if any.

REOUIRED SICNATURE:

/A

Signature Qﬁmemher orAn ausforized representative of a member,
This document is exceuted in accordance with section 603.4203 (1) (b). Florida Statutes,
1 am aware that any futse information submitted in a document to the Department of State
constitules a third degree felony as provided for in s. 817,133, F.8,

1o Son) /DS N/

e 0 4 -
Fyped or printed name of stgnee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
5 30,00 Certified Copy (Optional) i
S5 5.00 Certificate of Status (Optional) : ;\-; -
s \;: -
-
o



