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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _j K\li N Er\ terD s e )Ll C

N . A o o *
Limited Liability Ccm\pany

Name of

The enclosed Articles of Organization and feeis) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

AC Suelne ,‘R‘\‘H"n_ T__-Q\J;T\

v M .
Name ot Person

?1-[:). BT‘},)( \?z)i%l’%

Address

To\adnagsre L. 22313

_ Cil_\'.élmc and Zip Code
LCUL NV 20D @ Yo hid, CaamMm

~ e - - - .
l:-nmﬂ"uddrcss: {10 be usc& for future annual report notification)

For further information concerning this matter, please call:

Tarqueline TRulan 350, D40 - 45 44
wame of Person Area Code Davtime Telephone Number

[Enclosed is a check for the following wmount:

lilsmj.[)l) Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staus &
(additional copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton uilding
Tallahassee, FL 323 14 2661 Exceotive Center Cirele

‘Failahassee, FL 323014



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The narne of the Limited Liabiliy Company is:

TRON _Fatererise, LEC

i Must contain the words —Limited [‘.i:sbiii(_v Company, “L.L.C."or "LLET

ARTICLE 1] - Address:
The mailing adudress and sireet address of the principal otfice of the Limited Liability Company is:

Muailing Address:

Erincipat Office Address:

A3 ML PN e S cecd o BoX 190313
“So\eGaseee fLzzzon Tallehassos L2319

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must dusignate an individual or
another business entity with an active Flurida registration.)

The name and the Florida street address ot the regisiered agent are:

jac_q"llelh\? R\ T R\h\n‘

NMName

/- A N, Moncoe Shcee-t
Florida street address (P.O. Box NOT accepiable)

Tallohassee FILL 323073

City State Zip

Heving been named as registered agent and 1o aceept service of process jor ihe ubove stared limited liabifiny company e the
place designated in this certificate, | hereby accepl ihe appoiniment uas registered agent and ugree 1o act in this capacity.
Jurther agree to comphowith the provisions of ull stetutes reluting 1o the proper and complete performance of my duties, aud |

am familiar with und aecept the obligarions of my position as registered ugent as provided for iy pier 603, F.8.
/\ 7 <
- ﬂm./’// fic fe Y é{m
v CLAF A

Registred Agent's Sixndture (REGUIRED)

(CONTINUED)

6S 1KY 8- 9NV 6102

3714



ARTICLE 1V-
The name and address of vach person authorized 1o manage and control the Limited Liunbility Company:

Title:
“ANMBR" = Authorized Member
“MGR" = Manager

NG
)

{Lise attachment if necessary)

ARTICLE V: Effective date, it other than the date of fiting: (OPTIONALY
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 11 the date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be fisted as

the document’™s ctfective date on the Deparument of State's records.

ARTICLE Vi Other provisions, i uny,

/

REOQUIRED SIGNAT URh /
, /é?MJ/ 92 ;é{z,cm

4 membler or an avthorized T representative of & member,

executed in accordance with section 603.0203 (1} (b). Florida Statuwies.
any false intormation submitted in a document to the Department of State
hstitutes a third degree felony as provided for in s.817.155.F.8.

jE{CC?UC’ =I\P ’R /PQ\I. ;’\

‘{vped or printed name of signee

i n.lturc

Filing Fyes;
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)



