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COVER LETTER
TO: New Filing Section

Division of Curporations

SUBJECT: ’!/(:L{ ch'l LSS e £ L-C 1o L L,

Name of Limited Liability Company

The enclesed Articles of Organization and Jee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Michee| D. \)auqhn

Namie of Person

2100 West Tennesse o ST

Address
Tellchasse e FL . 32304
CuwS atgand Zi
Limo - Wi ie @ ?7[0’}['1’)’\0\;{-60')’?’]

L -mail address: (to be used for [uture annual repont notification?

For further information concerning this mater, please call:

J‘\.\L\'LL“EKL)C-—M‘{; 1Y at ( % SD } 2 g ;I"' C’L{ 35

Name ot Person Aren Code Davtine Telephone Number

Enclosed is a cheek for the fullowing amount:

B&IES.DU Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & SI63.00 Filing Feu.
Certificate of Status Curtitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

tadditonal copy is enclosed)

Muiling Address Street Address

New Filing Section New Fiiing Seetion

Division of Corperations Division of Corporations

P Box 6327 Clitton Buiiding
Talahassew, FL 32314 2661 Exeeutive Center Circle

Tatlahassee, FL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C( IMPANY

ARTICLE L - Names
The name of the Limited Liakility Company is:

’]/CtHcd-’wSSe@ TCE LLC ,

(Must contuin the werds “Limited Liabiliy Company. “L.1.C."or “LIL.C.TY

ARTICLE I - Address:
The mailing address and street addresy of the principal otlice of the Limited Liability Company is:

Principal Office Address: Mailine Address:

2109 \lest Tennessee st S M
Tallahugsee Fo323I0Y

ARTICLLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cansnol serve as its own Regisiered Agenl. You must designale an individual or
another business ¢ntity with an active Florida registration.)

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

ML dhee L oo s hin

Name

2106 \W - [€nnessee <7,

Flarida strect address (1.0, Box XOT acceptable)

/E\\‘C111¢f§§£é’ (8 ‘52_770("[

City State Zip

Having been named as registered egent and to accept service of process for the ubave siared limitee lability company at the
plece designated in this certificate. | hereby accepi the appointment ¢s regisiered ageni and cgree to uct in this capocin. |
Jurther agree 1o comphy with ihe provisions of all staties relating (o the proper und complete performence of my duties, and |
am pumiliar with und accept the obligations of my position as registered ugent as provided for in Chapier 603, F.5.

7774;//7 a_é_/ [éw,?/ r¥7

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV
The name and address of each person authorized to menage and control the Lirmited Liability Company:

N

- -igl e
TANMBR" = Avthorized Member
MGR™ = Manager n/\ \ (,\lCL\Q U CLL(% },) o
IO W, [ennesse € Sk
= Jeliccace CL 3230

(Use attachment if necessary)

ARTICLE V: Effective date, tother than the date of filing: AOPTIONAL)
(If 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: I the date insericd in this block does not mecet the applicable statutory liling requirements. this date will nat be tisted as

the documunt's effective date on the Department of Siate’s records.

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:

Tty el Vf{«ﬂé 77

Signature of a niember or an authorized represent: ative of a member.
This document i exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes,
1 am avware that any false information submitted i a document to the Dlepartment of State
constitutes a third dl_uru, felony as provided tor in s§17.153. F.5.

Michee! D. \Jauc,}qﬂ

Tvped or printed namebl signey

Filing Fees:
SE23.00 Fiting Fee for Articles of Organization and Design: ation of Registered Agent
5 30,00 Certified Copy (Optional)
S 500 Certificate of Status {OQptional)



