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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {eshie TCM.LLC

Name of Limited Liability Company

The enclosed Articles of Orpanization and tee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Name of Person

i Firm/Company i
2180 Immokalee_Road - Suite #316
Address
Naptes, Florida 34110
Caty/State and Zip Code
kdepti@dentilaw.com

E-mail address: (o be used for future annual repont notification}

For lurther intormation concerning this matter, please call:

Kevin A, Denti, Esquirg at 239 ) 260-8111
Name of Person Ared Code

Bayiime Telephone Number

Enclosed is a cheek lor the fullowing smount:

(@ s125.00 Filing Fee  O$130.00 Fiting Fee & TI8155.00 Filing Fee &

DIs160.00 Filing Fee.
Certificate uf Statns Certified Copy

Certificate of Status &
{addittonal copy is enclosed) Centified Copy
(additional copy is enclased)

Mailing Address
Registration Section
Division of Corporations
P.0. Rox 6327
Tulluhassee, FIL 32314

Street/Couricr Address
Registrution Scction

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele
TuHahassee, IF1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Bimiwed Liahility Company is:

Leslic TOM. LLC

(M ust end with the words “Limited Liability Company, “L.LC 7 or "LLC)

ARTHCLE H - Address:

The mailing address and sucet address of the prircipal office of the Limited Lizbility Company as:

Principal Offtce Address:

Mailing Address:

B20.94th Avenue Nogth 52094 Avenue Nonth___
Naples, Florda 34108~ =~ Naptes Florida 34108

ARTICLY [T - Registerced Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as is own Registered Agent, You must designate an individual or
anuother Business entity with an active Florida registration.)

The name und the Florida sireel address of the registered agent are:

Nuame

2180 Immokalee Road - Suite #316
Florida street address (.0, Box SOT aceeptable}

Naples Fl. 3411¢
Citv Zip

Heving been named s regrstered ngenr and 1o accept service of provess for the above stuted limired liabiline company at
the place designeted in this ceriificate, | hereby accept the appoimment as registered agent and agree (o act in this
capaciny [ further agree ro compiv with the provisions of all siutwes relating 1o the proper and complete performancy
af my dutivs, and am famifior with and accept the obligations of my position as registered agenr as provided for in
Chapter 605, F 5.

<7/ _\{@Z‘f— A

Repistered Agent’s Signature {REQUIRI)
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ARTICLE V-

The name and address of each person autherized 1o manage and control the Limited Liability Company:
Title:

"AMBR™ = Authorized Member
"MOGRT = Muanager

AMBR

Nume and Address:

Leslic Veronica Williams
£20 94th Avenue Noith
Maples, Florida_34108

tUse attuchment if necessary)

ARTICLE ¥ Lffective date, i other than the date of filing: COPTIONAL)
(If an efMective datce is listed, the date maust be specific and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

ARTICLE VI: (nher provisions. i any.

REQUIRED SIGNATURE:

A

Signuature of 4 member or nn[ml_t_l_l_miz,g:'d rcurgsc_l_!j_:l_llc_'uf:l member.
{En accordance with scction 605.0203 (1) (b). Florida Satutes, the execution of this document
constitutes an affirmation under the penehies of perjury that the facts stated herein are true.
I am aware that any false informaition submitted in a document to the Department of Siate
constitutes @ third degree felany as provided for in s. 817,135, F.8)

Kevin A. Denti. Esquire_____ _
Twvped ar printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
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