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COVER LETTER

TO: Registration Section
Division of Corporations

Tomia's Warld LLILC
SUBJECT:

Name of Limited Liabitity Company

The enctosed Anrticles of Crganization and fee(s) are submitted for filing.

Please return all sorrespondence concerning this matier to the following:

Cheyemre Moseley, Legalzooni.com, Tc.

Name of Person

Legalzoom.com, Inc.

Finn/Company

101 N. Brand Blvd.. 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code
onlinchilings@Lcgalzoom.com

E-mail address: (to be used for future aunual report notification)

For further information concerning this matier, please call:

Chzyerne Moscley 323 962-8600 ex1, 7625
at )

Name of Person Area Code Daytime Telephone Number

knclosed is a check for the following amount;

Dsm.oo Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & Dsmo.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy
(edditional copy is enclosed)

Mailing Address Stiect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallghessee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liabitity Company is:

Temia's Wortd LLC

(Must end with the words “Limited Liability Company, “"L.L.C.." or “LLC.") T

ARTICLE II - Address:

The mailing uddress and strect agdress of the principai vilice vl the Limited Liabitity Company is:

Principal Office Address:

Muiling Address:
4439 SW 23rd 51
West Pazk, Fi. 33023

ARTICLE TI! - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Luniled Liability Company cannot serve as its own Regisiered Ageni. You must designate an individual or
another business entity with an active Florida registration.}

The nune and the Florida street eddress of the registcred agent are:

United States Corporation Agents, Inc.
Name

13302 Winding Oak Courst, Suite A
Flarida street address (P.O. Box NQT accepteble)

Tumpa Florido 33612
City State Zip

Having been nemed as registered agent and (6 accept service of process for the above stated limited lability company ot the
place designated in this certificate, | hereby accept the uppointment as registered agent ami agree (o act in this capucity. 1
Surther agree (¢ comply with the prowsions of afl siautes relating to the praper and complete performance of my duties, and
com fomniliar with and accept the obligations of niy position as registered agent as provided for in Chapter 603, I-.S..

Y /a®

Registerfd Agent’s Signature (REQUIRED)

Chtr O M Uritrd 3 21 Coow e 2acm Ageed. I60

(CONTINUED)
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ARTICLE V-
The name and address of ench person authorized to menage and zontrol the Limited Liability Company:

Tjtle; Name and Address:
"AMBR" = Autharized Member

"MGR® = Manager
AMBR Britncy King

4439 SW 23rd St

West Park, FL 33023

{Use atachment if necessary)

ARTICLE V: Effective dete, if other than the date of fling: . {OPTIONALY)

(1€ an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 tlays after

the date of Mling.)

Nate: Ifthe date inserted in rhis block does not mect the applicable statutory filing requiremens, this date will not be listed as

the decument’s effective date on the Department of Siate's records.

ARTICLE VI: (hher provisions, if any.

REQUIRED SIGNATURE: %

Signature of a member or an authnrized representative of a member.
This document is executed in accordence with section 605.0203 (1) (h), Florida Statutes.
I am awsre that any false information submitted in o docunient to the Department of Siate
constituies a third Jegree fekony as provided lorin5.817.155, F.S.

Cheyenne Moseley, Legalzoom.com, Int,
Typed or printed name of signec

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionnl)
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