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COVER LETTER

TO: New Filine Sectivn
Division of Corporations

i \qu\/\ U\Q !POMVJ*\/\%ALC\

Nuame ol Limited Liability Campany

SUBJECT:

The enclosed Articles of Organization and Teeis) are submitted tor 1iling.

Please return alf correspondence concerning this matter 1o the tobowing:

Dwﬁm

Nume ol Person

2 2¢ \OPera\\dg:v' Or.

ma{(al/zassz/ F 3250@

Cil\fSld[L and Zip Code

! -muit address: (1o be uxul H 1uluru annual report nullllulmn]

For turther information concerning this matter, please call:

al (_8_50

Area Code

Dwvanie

Name af Person

212 ~S&s 7

IDartime Telephune Number

Inclosed is u check for the tollowing amount:

D\ 12500 Filing Fev

S L3000 Filing Fee &
Certificale ol Status

£133.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

S160.00 Fiting Fuee,
Certiticate of Status &
Certitied Copy

{udditionuad copy is enclosed)

Muailine Address Street Address

New Filing Section
Division ol Corporations
.0, Box 6327
Talluhussee, FL 32514

New Filing Section

Division ol Corporations

Clifton Building

2661 Exceutive Center Clirele

Tallahassee. F1, 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The nome ol the Limited Liability (.'omp:m\‘ is:

Titow Mp (paﬁm*m@\ L. .C.

|\!th\.nntnm the svurds “Limited L mblln\ Company. “L1L.C.7or LLC.

ARTICLE I - Address:

The mailing address and street address of the principal oftice ofthe Limited Liability Company is:

Principal Office Address:

Muilineg Address:
?lZé’ [ \\Pperar\/ O 325 T PPerapry
Tollihasore - @-r-—mLam.’:igéH_Bzmq

ARTICLE 1 - Registered Agent, Rezistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuast or
another business entity with an active Florida registration.}

ey =1

The name and the Florida street address of the registered age oo =
Ponnte Ledd ersen . E

Nuame -

2 wn

2l 5’?1?04{ ary/ O -

Florida street address (7.0, Box NOT JL,LL[)EdblL] P x

= e

Tellghasne [Fl. 32304 o @

City State 7ip R

faving been named as regisiered agent and 10 aceept servive of process for the above stated lintited lahifine company ai the
place designated in this certificite. Fhereby acoept the appointment as regisiered agent and agree 1o del in this capacine {
Jurther agree to comply with ihe pravisions of alf siciutes relaiing 1o the proper and complete performance of my duties, amd !
an gumitiar with und accept the obligations of my position as registered agent as provided for in Chagier 603, F.S

Deovny Eillewan

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
I'he name and address of each person authorized te manage and control the Limited Liabitity Company

Titls:
"AMBR" = Authorized Member
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(Use attachment i necessary PR

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y 2% t;

(If an effective date is listed, the date must be specific and cannat he more than five business duys prior to or 90 davs afte
the date of filing.y

Note: [Fihe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be fisted us
the document’s effective date un the Department of State’s records

ARTICLE Vi Other provisions, il any,

REOUIRED SIGNATURE:

ﬂmo, PM

'wlt-n.lturc of a member or an authorized representative of a member,
his duLumcm is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes

T am avware that any fulse information submitted in a document o the Department of State
constitutes a third degree felonyasprovided lor in s.817.153, F.5.

_Deonn CL'H'ﬁ (66N

Tvped or printed nume ot signee

S 2500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

S S0 Certificate of Status (Optional)
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