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COVER LETTER

TO: New Filing Section

Division of Corporations

somrer 3, A K. S, Putemeti Bajecerese LLT

sName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Piease return all correspondence concerning this matter 10 the toilowing:

. Ardhony B Sce™

Nume of Person

[YA 07 Renevd N

Address

TD\N\PL\‘} FL I73CUT

Citv/State and Zip Code
Ascortaosa B Gmal. COMN

E-mail address: (10 be used 1or future annual report netification)

or further information concerning this matter. please call:

Anthony_Secety a7y 3C-9UFC

Name of Person Arca Code

Davtime Telephone Number

Enctosed is a check for the lollowing amount:

$123.00 Filing Fee S$130.00 Filing Fee & S133.00 Filing Yee & 516000 Filing Fee.
Certificate of Staws Certified Copy Certificate ot Status &
{additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Strect Address
New Filing Section
Division of Corperations
PO, Box 6327

Tallahassee, FLL 32314

New Filing Section

Division of Corperations
Clifion Building

2661 Exeeutive Center Cirgle
Talahassee, F1L 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilisy Company is:

Tkl S, Avimehive patecerse LEC

[Must contain the words ~Limited Lisbility Company. L.1.C.7or "LLCT

ARTICLE H - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

“Principal Office Address:

Mailing Address:

Saml

637 Bentvs DL
Tm\n’\!:"\ i L. '{3647

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahitisy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Antheny B, Scelt

Name

[cag7 Bentva_ D
Florida strect address (P.O. Box NOT acceptable)

Taepn Bl IDCY T
City State Zip

Having been numed as regisiered ageni and 1o accepl service of process jor the above stated limited liability company ai the
pluce designated in this certificate, | herehy cecept the appoiniment as regisiered agent and agree to act in this capaciny:. |
Jurther agree to comply with the provisions of alf staites re luting to the proper and complete perfarmance of my duties, andd {

am fumiliar with end aceept the obligations of my: position as registered agent as pravided for in Chapier 605, £.5.

=
- -
-~ R

cgistered ATeRt's Signature (REQUIRED)

(CONTINUED}

| :2 Wd 6190V oibd

S



ARTICLE IV-
The name and address of each person authorized o manage wndd control the Limited Liabitity Company:

Titde; N Address;
TAMBRY = Avthorized Member
CRGRT = Manager

AMER Antheny E. Scoy
5057 Zeniv O
Tamped, FL R 3Y7

{Use attachment if necessary)

ARTICLE V: Effective date. ifother than the date of filing: AOPTIONAL)

(1f an cffective dute is listed, the date must be specific nnd cannet be more than five business days prior to or 90 days after
the date ol filing.)

Note: ITthe dale inserted in this Dlock does not meet the applicable stawstory (iling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥i: Other provisions, ilany.

REOUIRED SIGNATURE: ,
-

Signature of » member or an authorized representative of a member,
This docttment is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am wware that any false information submitied in a document to the Department of State
constitutes a third degree fetony as provided for ins 317,133, F.8.

ff'}ni‘fi-f’/‘a/" E. Scett

Tvped or prinied name ot signee

Filine Fees:
$125.00 Filing Fee for Articles of Orpanization und Designation of Registered Agent
$ 3000 Certified Copy (Optional)

S 3.00 Certificate of Status (Optional)



