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COVER LETTER
TO:  New Filing Section '
Divisien of Corporuations

SUBJECT: 7/. f T //ﬁ&‘/e/ﬂ/é; L L c

Mame of Limited Liability Company

The enclosed Articles ol Organization and fec{s) are submitted tor filing.
I"fease return all correspondence concerning this matter to the illowing:

,7TMDLL+/’)/\/ T WHeTLEY

Name of Person

7~ 0. Box Y32

[hagy 313" Drwe

Address

Wollbornt FL 32094

. Citv/State and Zip Code
--f—/%féaarmr Lic ¢ 7,444',/. Com

E-maaddress: (1o bdsed fr future annual report notification)

For [urther inlormation concerning this matter, please call:
)

—Tofthy Whtley . BSD , D70 -F690

Nnnigui'l’ur:s‘un Arca Code Davtime Telephane Number

Enclosed is a check for the lollowing amount:

QF@OO Filing FFee S130.00 Filing Fee & §135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certilied Copy Certiticate ul Status &
{additionat copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address Street Address

Noew Filing Section New Filing Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifien Building
Tullahassee. FL 32314 2661 Executive Center Cirgle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

TLT Fresesse fie
—, anv, "LL.C. o CLLGCTY

(Must contain the words ~Limited Liability Company.

ARTICLE B - Address:
The mailine address and street address of the principal otfice of the Limited Liabilily Company is

Mailine Address:

Principal Office Address:
/é*’WL/ 3/ 7 7):’:1/6’ 70 Rox £32
" ptelfooras o 909'{{ e llborns [f={ ?}‘7?’7/

ARTICLE N - Registered Agent, Registered Office, & Registerad Agent’s Signature
(The Limited Liability Company cannot serve as its vwn Rogisiered Agent. You musl designate an individual or

another business entity with an active Florida registration.}

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

T mpu /—f)A %/et/

ame

J
/é%c/ 3) ) Welbird F7

Florida 5lr<.uaddrcw(l 0. Box \Ql acceplable)

///cf//éarn/ [l F209

City Stawe ip

o

Having been named as registered agen and 1o aceept service of process for the above stared limited liabiliny company ai the
place designated in this ceriificate, [ hereby accept the uppointment as registered agent and agree (a act in this capacite |
Jurther agrev to comply with the provisions ef all statites reluting 1o the proper aud complere performance of my duties, andd {
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

=T/ 7
e R/L..'./Sm-d Adeits SigMRl%\g)ﬂmr;m

(CONTINUED)




ARTICLE 1V-

The name and address oF each person authorized 1w manage and cantrol the

Tt

Limied Liability Company:

Name , -

"AMBR" = Authorized Member

"AGR” = Manager

AMBE.

/mm v, Whitte s

e TIREIEIE P

el et L ?MW

{Use attachment if necessary)

ARTICLE V: Erfective date, it other than the date of liling:

(OPTIONAL)

(I an effective date is listed, the date must he specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note:

=]
I ihe date inserted in this brock does nol meet the applicable statutory filing requirements. this date will not be listed as

the document’s cilective date on the Depariment of Stale’s records.

ARTICLE V1 Other provisions. ifuny,

J.:LLQ_LJMSICAUUWM\

Sigaature of munhcr or an .lutimruc representative of a member,
This document 13 ¢ th,d in accordance wilh LLlIUI‘I 603.0203 (1) (b). Florida Statules.
I am aware that anv false information submitted in 2 documeni wo the Department of Staw

constitutes o third degree felony as provided tor in s.817.135.F 8,

/;r?’)()u?‘"ﬁ«_/ L‘JZ? 7L/‘C"—/

Typyl or printed nume of sighee

S125.00 Filing Fee for Articles of Grganization and I)Lw-n ition of Registered Apent



t/,/jﬂ’;OM;/ Z{/éﬁl/g:/ will not reinstate

Document number L/ ?‘ J00 /Q—é ??5

And will file a new filing with the same name.

%/M/ i hadid




