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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \TAE S J;?nf.‘)li)ﬁ."q / Sf(?[/('(c OF F/’OF:' o

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitied Lor filing.
flease retern all correspondence concerning this matier 10 the tollowing:

Cherylene  Levi/ (P)

Mamwe of Person

d4y) N 48#\ %66’4/

Address

Ei’r\ p:{ H , 5% | O
) ' . ~ Ciw/Staie and Zip Code
Cherlyn lew@ \ho , com

{li-mail addruss: (zl) be used ﬁ)r future annual report notification)

For further information concerning this matter. please call:

Chvf :r/ )( e Zf"} V i 33 ) '705[- 5305

Namu of Person Area Code Davtime Telephone Number

Enclosed is ¢ check for the lnllowing amount:

DSIES.OO Filing Fee 1$130.00 Filing Fev & $135.00 Filing Fee & $160.00 Fiting Fee,
Centificate of Status Certitied Copy Certificate of Swatus &
(additional copy is enclosed) Certificid Copy

(additionad copy is enclosed)

Mailing Address Street_Address
New Filing Seetion New Filing Seetion

© Division of Corporations Division of Corporations
PO Boy 6327 Ctifton Building
Tallahassee, FL 32314 2661 Lxecuiive Center Cirele

.

Tallzhassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TAEs  Tndocal Sevice of Florda LLC.

{Must contain the words “Limited Liability Company. "L.L.C."or “LIL.CTY

ARTICLE I - Address:

I'he mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:
)| W Yp* Slreet <

Aol L 33410

Muailing Address:

A Lo

11
aA4EN

ARTICLE LI - 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
another business entity with an active Florida registration.)

The name und the Florida strect address ot the registered agent are:

Der [V Robeets
t Name
l {_’ w U\J Ca N \S'{—
Florida strect address (2.0, Box NQT aceeptable)
Tam oA L. 320
t

Cay ‘ State Zip

faving been named as registered agent and o accept service of process for the above siwed limited Nabiity company e the
pluce designated in this certificate. | hereby aecepi the appoiniment as registered agent and agree to el in this cupacity. |
Jurther agree (o comply with the provisions of @il situies relating to the proper and complete perjormance of my duties. aned |
ant Jamiliar with and accept the obligations of my position as regiviered agent as provided for in Chapter 603, 1.5

{}@@Mm [07 /7’ S‘AQ/

Rz'ijéi’urcd Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE V-
I"he nume and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"ANMIIRY = Athorized Moember

Gi.f\]l“”‘“DDW (tm (790 W (Gemen SE

~T
cuwr,u F 3301

Tonl Cleeg ( D) ] MY O
; )a mlm FC ‘5:5(@ 1 D
La lian O[sz( D) :
" -

T N o e
T T

Nidd2aYs 2R~ | __3_3(5{@
C&({/[fﬂ@ [m%/\j fMH[,m/ "

Elaaez Sl 23670
f

Name and Address:

(Use attachment if necessary)

ARTICLE ¥: Eifective date, ifuvther than the date of tiling: SOPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 30 days after
the date of filing. )

Note:

11" the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective Jate on the Depariment ol State”s records.

ARTICLE ¥I: Other provisions. it any.

REOQUIRED SIGNATURE: —, (L/Q/ o Q&/ O

Signature of u mL"E&Lr or an autherized representative of a member,
'['hia document is executetAn accordance with section 603.0203 (1) (b). Florida Siatutes.
] am aware that any talse information submitted in a document to the Department of State

constiiunes &d degree telony .15 vided for inp 817153, 1°.8.
t/ ja JL

Typed or prmud name ol signee

S125.00 Filing Fee fur Articles of OQrganization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

§ 3.0 Certificate of Status (Optional)



