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COVER LETTER

Tt New Filing Section
Division of Corporations

Tennessee Bound Realty. LEC
SURJECT:

Name of Limited Liability Company

Ihe enclused Articles of Organization and teets) are submitted for filing.

t

+ . . ~ -
Please return all correspondenee concerning this matier o the tullowing:

Norg Maralez

Namw ol Person

Firm/Company

VEE S b3th Terrace

Address

Cape Coral, FI, 33990-67 14

City/suste and Zip Code

Latina b [E@msn.com

Fo-muail address: (o be used for futere annual teport notilication)
For further information concerning this matier, pleuse call:
Nora Morulez 234 27R-10682

at ¢ )
Name of Person Area Code [Dastime Telephone Number

Enclosed is w cheek tor the ollowing amount:

ISI 2500 Filing Fee 'SISH.{)O Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
- Certificate of Stutus Certified Copy Certiticate o Stats &
(additionul copy is enclosedy Certitied Copy

tadditional copy is enelosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Diviston of Corporutions [Hvision ol Corparations
P.0. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee. 1K1, 32301



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

The name of the Limited Liobiliny Company is:

Tennessee Bound Realiv, LLC

(Must contain the words “Limited Liubility Company, “1.[..C

LTurLLECT)
ARTICLE - Address:

The maniing address and street address of the prineipal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
L4 s L3th Terrace V441 81 1 3th Termace
Cape Coral, FLL 3394910

Cape Coral. FIL 33990

ARTICLE I - Registered Agenl, Registered Office, & Registered Agent’s Signature:

{T'he Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nwme and the Florida street address ot the regisiered agemt are:

Nora Mornlers

Nume
E441 SE 13th Terrace
Florida street address (#2.0. Box XOT acceptable)

Cape Corul IFI. 334990
City State Zip

Heving been named as regisiered agent and to accept service of process for the above stated limited labiline company ar the

place desimmated i iy certificete. | hereby accept the appointment as registered agent ane asree to act in this capacity. |

frreher agree e comply with the provisions of all staiutes relating ro the proper and complete performance of niv duties, and |

e fumifiar with and aceept the obligations of my: position ax registered agens as provided for in Chapter 603, 1.5,

MUMMV

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized w0 manage and control the Limited Liability Company:

.]-- Il' .:'ﬁm: “n‘I '3 |Illtn::-
"AMBR” = Authorized Member

"NMGRT = Manager

AMBR Nuara Morales
1441 Sis L3th Terrace
Cape Coral. FF1. 33990

AMBR Lou Morales
i441 5E [5th Terrace
Cape Coral. FIL 339090
(Uise attachment it necessary)
ARTICLE V: Efective date. ilather than the date of liing: H e AOPTIONAL)

(1 an effective date is listed, the date must he specific and cannot be more than hive business days prior to or 90 davs after
the dite of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutony filing reguirements. this date wilt not be fisted us

the document’s efleetive date on the Departiment ol State's records.

ARTICLE VI: Other provisions. it any.

N (T

thlmtul ¢ of a member or an authorized representative of 3 member.
This document is exeeuted in accordance with section 605.0203 (1) ¢by. Flurida Satutes.
I am aware that any talse intormation subimitted in a document to the Department o State
constitues a third dugru. felony s provided for ins.817.135. F 5.

Nora Moraler

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3§ 5.00 Certificate of Status (Optional)



