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COVER LETTER

T New Filing Section
Division of Corpuruations

surigeT: 0 1< O/@ﬂﬂ""r’"’ﬁ’ LLC

Nume ol'amilcd Liabiliy Company

The enclosed Articles ot Organization and feels) are submitted for 1Hing.
Mease return 2l correspondence concerning this matler 1o the following:

TJoNGg  (Kulz Ph 2

Name ol Person

2500 Maychaots Koo . plud A‘pf#/é

Tollapassee . FeH23(/

Address

Citv/state and Zip Code

E-mail address: (o be used jor future annual report notification)y

For turther intormuiion concerning this matter, please call:

at ( }
Name of Person Area Code Daytinme Telephone Number

“pClosed is o check for the [ullowing wmount:

$123.00 Filing IFee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Swius Certitied Copy Certiticate of Stus &
(additional copy s enchosed) Certified Copy

(addisional copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Seetion

Division ol Corporations Division of Corporations
P.(Y Box 6327 Clifton Buikding

Tatlahassee, K1 32304 26061 Lxceutive Center Cisele

Talluhassee, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume o the Limited Liability Company is:

Tl( Clecgamniay LLC

(\lusl contain the words L. :ml& Liability Company. = LG o LG

ARTICLE T - addiress:
The mailing address and street address ot the prineipal otfice ot the Limited Liability Company ts

Mailing Address:

Priovipal Office Address:

2666 Meychamts Row plydgib  2£v0 Merchants Ko phd #1b
Tallahassee L3295/ —qedlahads . El222(]

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature
i'The Limited Liability Company cannol serve as its own Registered Agent You must designate an individual a

another business entity with an active Florida registration.)

The name and the Flurida sireet address of the registered agent are:

JeNe Ba-é

Name

2 (00 Moyehants Rocd Blud &b

Florida street address (PO, Box NQT acceptable}

Tallahassee T 250/

Zip

Civ State

Having been named as registered agen and o accep service of process for ihe above stated linited liobility company ot the
place designated in this certificare. | hereby accept the appointment as registered agent and agree to act in this capaciiy. |
Jurther agree to comply with the provisions of alf statuies reluating i the proper and compleie performance of my dudies. and |
qmt femitior with and aceep the oblivations of mv position as regisiered ageni as provided for in Chapier 6103, F.S

WV Pooc ——

u'lsu_n_d Agent’s Signature (RE ()UIRI 1)

(CONTINUED)
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ARTICLE V-
The nume and address o cach person authorized W manage and control the Limited Liability Company:

Title: NG . N

TAMBRY = Authorized Member

TAMGRT = Munager

MGER_ JoNEg ¢«  BsE
AGR 2656 Merchaads Roo . Blud#ib

KYuNg B BAE

= N ] VUP

Ma R

(Use attachment if necessary)

AOPTIONAL)

ARTICLE V: Eifective date. it other than the date of filing:
{If an cffective date is lsted, the date must be specific and cannot be nmore than five business days prior to or 90 days after

the date of filing.)
Nate: I1the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed us
the document’s eltective dine on the Departmens of State’s records.

ARTICLE V1 Other provisions. iFany,

REOUIRED SIGNATURE:

Siglmlm{/uf:l member or an authorized representative of 2 member.
This document is exccuted in accordanee with section 605.0203 (13 (h). Florida Statutes.
I am avware that any false intormation submitted in a document Lo the Department of State

cunstitutes a third degree telony as provided forin s 817,135 1.8,

JoN&G I Y

Typed or printed name ol signey

Sihine Fees:
S125.00 Filing Fee for Articles of Qraanization and Designation of Registered Agent

N
S 30,00 Certified Copy {Optional)
S X.00 Certificate of Status (Optional)
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