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COVER LETTER
T New Filing Sectivn

Division of Corporations

SURJECT: JL//Q[(ZZZf 470//?85 é?/' )

Name of Limited Liability Company

The enclosed Articles o Orpanization and tee(s) are submited tor filing.
Please return all correspondence concerning this matler Lo the following:

c/ér;{nj‘ (./f}w%//')c’ KZQ/’ /é

Name ol Person

G750 oho Lkl A

Address

ﬁ/éz/ﬁrﬁ flors ek 32305

Ciiv/State and Zip Code

~¥ > L
d?/p/c”/??(’ ( Y7 A’&{" z{cifj L0 /'92@ Grrii: /o

I2-mail address: (10 be used tor Tuture annual report nn[il'lc_;t{un)

For further information concerning this matler, please call;

(/ZWJ 6%2/65 at ( (5}50 ) 300 B 7(6 84—’

Name ol Person

Area Code Davtime Telephone NMumber

Fnclosed is a cheek tor the tollowing wmount:

I:]Sl?_S.[}i) Filing Fee $1530.00 Filing Fee & S135.00 Filing Fee &
Certiticate ol Status Ceritfied Copy

(additionat copy is enelosed)

S160.00 Filing Fee,
Certificale ol Staws &
Certified Copy

(additional cupy is enclosed)

Mailing Address

o 53
Street Address -
Nuew Filing Seetlon Mew Filing Seetion TREE S o
Division of Corporations Division of Corporations = s
P.O. Box 0327 Clifion Building oF -
Tallahassee, F1 32314 32661 Executive Center Circle ’rv;?,.f:': —~
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY
ARTICLE ] - Name:

The name of the Limied Liability Company is:

The

T 5o reme Goptonctons. Ltc

(Must coftain the words ~Limited Liability Company, "LLEL.C7or “LECT)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabiiity Company is:
Principal Offece Address:

Mailing Address:
G50 tubn Fankln &
Tl LS S2305

GIOY Sobn Fraklin Fo.

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entily with an active Florida registration.)

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

Ains ( 7{2;6&

Nume

G50 be Fornkin L

Florida street address (P.O. Box XOT acceplable)

/e £ 52308

City

State Zip

Having been named as registered agent and (o aecepi service of process for ihe above stated fimited ffability company at the
place desiyneted in this certificeare, [ hereby accept the appoiniment as regisrered agent and agree o dct in this cupacin. |

Jurther agree 1o comph-with the provisions of ol staiies relating 10 the proper and complete performance of my duties. and |
um fumifiar with and accept the oblivetions of mypesiiion as regisiered agem as provided jor in Chuper 603, F' 5.
W A (&

/ chiswrﬂgcm's Signature (REQUIRED)
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ARTICLE V-
The name and address ot cach person authorized w manage and contral the Limited Liabilivy Company:

"ANMBR" = Authorized Member
"MGR" = Manager

MK

T e fesie ¢ K 28305

MG E Chisioin L St £

APJ‘Z) /c’}:/}é)ﬂ {5/_' 7:#‘4’/
Talt _Ffr T FTOh

(Use attachment if necessary)

ARTICLE V: Ettective date, i other than the date of filing: AOPTIONAL)
(IT an effective date is Histed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)
Note: [fthe date inserted in this block does nol meet Lthe applicable statatory filing requirements, this dale will not by listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions. il any.

REOQUIRED SIGNATURE:

A

Sign:nw a mcmhvﬁ(nn authoerized representative of 2 member,

This documdrt is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
T am aware that any false intormation sebmitted in a decument to the Department of State
constituies a third dearee felony as provided tor in s 317,135 F.8,

C/ﬂ.cu;f A /A’é’é

Tyvped or printed name of signec

S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional) b =
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