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FILING CANCELLED
DUE TO RETURNED CHECK

COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT:
amc of Limited Liabilny Company

The enclosed Articles of Organizaton and feo(s) are submitted for filing.

Please retumn ath correspondence concerning this matter o the folowing:

4 ycese e s

Name of Person

Firm/Company

\ 318 Daelield Orve Unit 470

Address

(brandon  FL 35S O

CitvfState zand Zip Code

K

1i-imail addresd: (1o be used for futwre annual report notification)

For lurther information concerning this matter, please call:

/{Dr\(\uss 2oevs. 213, SOISTRL

Name ol Person Arca Code Davtime Tclephone Number

linelosed is a check for the following amount:

Ds 125.00 Filing Fee Di 130.00 Filing Fee & $155.00 Filing Fee & Igmfyu.ou Filing Fee,
Certificate of Status “ertitied Copy Certificale ol Status &

(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Drivision of Corporations
P.0. Box 6327 Clifton Builkling

Tallahassec, FLL 32314 2661 Executive Center Circle

Tallahassee 1L 32301



' FILING CANCELLED
DUE TO RETURNED CHECK

ARTILES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY QOMPANY

ARTICLEI - Name:
The name of the Limited Linbihiv Company 1s:

T Entevpeise o8 Toanmpa  LLC

{Must contain the words “Limited Liahility C‘ompan_\', “LLC, or“LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is;

Principal (MTice Address: Maibing Address:
121S Ocefigld Oave 12iS Oakfield Dnve
Vit 410 My 410 D9

Al

ARTICLE Il - Registered Agent, Registered (HTice, & Regiitered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of

another business entity with an active Flonda registration. )

The name and the Florida street address of the registered agent are:

?{,'\ €SS ?jouo eV S

Name

\ 5\S Ooefihd Or. bn 470

Florida street address (P.O. Box NOT acceplable)

Brandon €\, 5350

City State Zap

Having been named us registered agent and e accepl service of process_for the above stated limited liability company al the
place designated in this certificate. [ hereby accept the appointnent ay registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statues relating to the proper and complete performance of mv duties. and |
nv pusition as regisiered agent as provided for in Chapier 605 . F.5..

’ Register@ARenTs Signature (REQUIRED)

am familiar with and aocept the obli

(CONTINUED)
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FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE1Y-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mapager :P
A U 2. TiNeeS S yo vews

128 Coksty ok O Lind 4770
_Brandn_ FL 33509

AMB

{Use attachment il necessaryy

ARTICLE V: Effictive date, it other than the dute of fiting: _ O 28 |7.01 (OPTIONAL)

(If an effective date is Listed, the date mmst be specific and cannot'be more than five business days prior to or ¥ days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on tie Deparunent of State’s records.

ARTICLE VI: Othex provisions, tl any.

T g Ao

Sigaature of a member or ap anthorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
I um aware that any false information submitied in a document to the Department of State
constitytesadhird degree felony as provided for in s.817.133,F.8.

CAVICES S Dwuoe v S

Tyvped or printed neme of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy ((Optional)
$  5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLET - Name:
The aame of the Limited Liability Company is:

TR Enterprise. ot Tenpa WO

{Must contain the words “Limited L. iability Clmnp..m\ “LL.C, o “LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
121S Ooebinid Deve 1\ 2iS Ookfield Dvwve
\AV\\‘X 4710 M 4710

T SHS Heondary O\, 5,§§f)ci

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signatore:
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an actuive Flonda registration.)

The name and the Florida street address of the registensd agent are:

S NcesS | Dhouoty s

Name

\51S Dok tild Or. Lnk 470

Flonda street address (P.O. Box NQT acceptabic)

Brandan €L, 532550

City State Zip

Having becn named as registered agent and 1o accept service of process for the above stated limited liability company al the
place designated in this certificate. | hereby accep! the appoinuneni as regisicred agent and agrec w act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am jamiliar with and accepi the oblipgl nv position as regiviered agent as provided for in Chapler 605. F 5.

AN ;2&/\4&/@

o Register&ATEAT s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV.-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Titis
"AMBR" = Authonized Member
"MGR" = Mapager

A A a0

Name and Address;

?\ngus o oS
1% 15 Covasticial Or. Ung 470
Srandsn =i 32509

A Y

Lvoynadon Fi.

(Use attachment if necessary')

ARTICLE V: Effective date. if other than the date of filing: __ A\ 2S | 201 .(OPTIONAL)
(Ef an effective date is listed, the date mmst be specific and cannot be more than five business days prior to or 9} days after
the date of filing.)

MNote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the docwmnent’s efiective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, iFany.

T it douaes

Sigoatere of » member or an avthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatuies.
| am aware that any false information submitted in a document o the Department of State

conslil@ird degree felony as provided for in s.817.133 F .8
CAYICEsS S % DuUuoe NV S

Typed or printed neme of signee

t‘ilinc t‘=:=.-
$125.00 Filing Fee for Articles of Organizatior and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



