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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: W_\é"ff C_\

De_rﬁoﬁmam_ce_éw

Name of Limited Liabibty Company

The enclosed Articles of Orgamizaton and feesyare submitted tor filing,

Please retn all correspondence concerning this matter to the following:

4

“Jonornon. On %@/(“ B

same of Person

Twisted ?er-@(}rman(‘(ﬂ ‘99\(&)0(1

Firm!Company

LW %8 Tt a )

Address

Loxonadchee, 1 234710

Citv/State and Zip Code

ﬂ'_wiﬁ_*\ﬁ.d_?ef_ﬁaf:mﬂﬂcgﬂ_ J.com

Ee-mail addeess: (1o be used for future annual report notifieation)

For further informaiion concerntng this matter, please call:

Zczmtmﬂ;&m%_egm Qe ) _(lea-~-Uia

) ( . .
Name of Person Arca Code Davtimy Telephone Number

Enctosed is o check [os the toltowing amount:

I:]S]E.*.(]ﬂ Filing Fee  INJIS130.00 Filing Fee & S135.00 Filing Fev & S161L00 Filing Fee.
] Certificate of Stanus Certitied Copy Certificale ot Status &
taddinonal copy is enclosed) Certified Copy

tadditional copy is enelused)

Mailing Address Street Address

Nuew Filmg Secton New Filing Section

ivision of Corporations Division of Corporatians
PO Bax 6327 Cliiton Building
Tallahassee. F1LL 32314 2661 Exceative Center Cirele

Tallubassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIITFD LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Twrsiedt Pecformanee g“m snd LLC

{Must contain the words “Limited Liabihty Company, "LLC, “LLCT

ARTICLE 1 - Address:

'he matling address und street address of the principal office of the Limited Liability Company is

Principal (MTice Address: Mailing Address:

Wwass Jum a N WL7gs et o )

Loxavaichee  E0 2323410 Loxonaionee F

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent™s Signatury

{The Limited Liabiiity Company cannot serve s ils own Registered Agent You must designate anindividual on
another business entity with an active Florida registration.)

A5

\I Wy G- Nnf 6L

)

Fhe name and the Florida streer address of the registered agent are
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YHY 1YL
i

Sonadnaa Linger @

Nume [t (__

1UT%5 TR N oL

Florida street address (PO, Box NQT aceeptable) %;"I.
Loxahatches  FU 224770 >

City State Zip

Having been named as registered agent and to aceept service of process for the above stated tinited liabiline company ar the
place desienatcd in this certificare. hereby: accept the appoinmient as registered agont and agree to act in this capacioe. |1
. [ ' o v . .

firther agreee to comphe with the provisions of el staties relaing w the proper and complete performance of my dutivs, and |
am familicr with and wceept the oblivations of /

v poxition as registered agoent as provided for in Chapeer 603, F.5.

chis'lcrcd Agent’s Signatvre (REQUIRED)

(CONTINUED)
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ARTICLE 1'V-

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

"AMBR" = Authorized Member
"MOGR™ = Manager
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ARTICLE V: Effective date, it other than the date of Hiling: AUPTIONAEBE T ©
(M an effective date is listed. the date must be specific and cannot be more than five business days prior thor 90 davs after
the date of filing.)
Nuote: [T the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be Tisted axs
the document’s eftective date on the Department of State’s records,
ARTICLE VI Other provisions, if any,

BEOQUIRED SICGNATT

N

L
e

iznature of a2 member or an authorized representative of a member,

TP docment is executed in accordance with section 60350203 (1) (b, Florida Statues
1 am aware that apy [alse infonmation submitted ina document to the Depaciment of State
constities a third degree felony as provided for in s 817035 FS

_Joncinan ONoer

Tyvped or printed nalgy of signee
$125

-

o Fres:
A0 Filing Fee for Artickes of Organization and Designation of Registered Agent
MEO0 Certified Copy (Optional)
S

5.00 Certificate of Status {Optional)



