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COVER LETTER

T New Filing Section
Division of Corporations
Juaccr
SUBJECT: Tee's Sueet Empclmm

Name of Limited Liability Company

The enclased Articles of Organization and feeis) are submitted for Qiling.

[Mease return all correspondence concerning this imatter io the fallowing:

V\\m\oev’\u 2rycrit + Sahna Clar £

Name of Person

3SR Ccogake (reel .

Address

Volclhggsoe FL 3230
Sugar {-Cﬁfgwc_efs(:uw":;lau and Zip Cede
/) ama; .oy

I il address: {to bt '\Ld for ]UL‘JI’L annual reporl notification}

For further infarmation concerning this matter, please call:

V—\mﬂevfu DJruaﬂhl(BSo y S - RTTSA

Name or PLr\nn Area Code Davtime Telephone Number

Enclosed 1s a check tor the tollowing amount:

DS 123.00 IFiling Fee BSS’I‘J(J.{)O Filing Fee & £135.00 Filing Fee & $160.0t) Filing Fec,
Cc 1ive . BT . " Y * i3 Y

riificare of Stuius Certitied Copy Certificate ot Skatus &
(additionad copy is enclosed) Certificd Copy
(additienal copy is enclosed)

Mailing Address Street Address

Mew Filing Sectinn Nuew Filing Section

Division of Corporations Division of Corporations
PO Bos 6527 Clifion Building
Tallahassee, F1L 22374 2661 Lixeeutive Center Circle

Tallahasser, F1L 32301



\RTICLES OF ORCANIZATION FOR FLORIDA IMITED LIABILITY COMPANY

ARTICLLE T- Name:
The aame of the Limited Liaptity Company is
T —
Snar  lETls Sieeet Epnae L) LL—k_,
I (M 1ust contain the words ~Limited Linbility Lomp v, L LG or LLCT)
ARTICLE T - Address:
The mailing address and sireet address of the prineipal ofiice af the Limited Liability Compuny 1s:
Principal Office Address: Mailing Address:
ST coucke Cregk b LS : C uu yeek Dr
T o o o P = =
c L CuinaGsSel (FE T2 O ol Cl %"” Cor T ADITRO
ARTICLE I - Registered Agent. Registered Office. & Reyistered Agent's Signuture:
(The Limited Linhility Company cannoi serve as ils own Ru,mm.d Agent. Y ou must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are
Bryant

VT! ¥l IJ(il"(U
l Name
dreck D

NOT acceptable)

32730

»oe C oyndte
Florida street "iddl"CSSh’ Q. Box
\f‘\\l(d’\flﬁ%ﬂa Fe

State Zip

Ciwy
sr service of process for 1he above sicred limitect liethidiny compeny at the
wmieni as regisiered cgent and agree (0 act in this copacine, |

(0 the proper and complete perjormance of my duries, erd |
i provided jor in Chapier 503, F.S.

Heaving deen named us regisiered agent and 10 aece;
place designated in this certificare, | hereby acvep! ihe appoin
Jurther agree 1o cumph with the provisions of ell siarues relating
am jemitiar with and eccept the obliguiions of my position &x registered ageri ¢
%\ /k/ L / 2.4 C [ /
Reg gsfr.crcc. ‘\"Lﬂ[ Signature (RE OU]REDJ
. T
rracy il e
{CONTINUED) e
Xy
PSP
x
€I
s ¥e
.
et
T
e
R
R
B

£- 435 f1gz

T8 yy

34

G.



SV
N

ARTICLE
“The name and address of each serson autherized 10 menage and control the Limited Lisbiliv: Company
ki

“AMBR
/meagﬁV Wimberly
! 3599 Cogote fveel Dr
weer? P
72332

Title:

" = Authorized Member

"WIGR" = Manager
Bryant
Tollodosgae. (JL Fame(

'/é-’l/La.mCA-?/f/V S e K(C K

! (o Ve
Lave o . FL

OPTIONAL)

(Use attachment if necessary)
Effective date, if other than the dae of liling
- ~1 | .

ARTICLE V:

the date of filing.)
the document’s cifective date un the Department of Stale’s records.

ARTECLE V1 Other provisions. it any

(1f an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days afte

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

an .mllwrucd representative of 2 member.,

ordance with section 605.0203 (1) (b). Floridy Statutes.

/ Sl:__{n.uurL of,
This document is ‘\Cculr..d i
constitetes a third dwm. fetony ag provided for in 8,817,155, 1°.5.

REOUIRED SIGNATURE:
J/ //"fuébu /écﬂ Aea
me mb ,-é{
ce
| 2 waware that any false intormation submitted in a document w the Department ol State

e

Typed or prinied name of signee

!/fn e /r,/

Filing Fegs:
or Articles of Qroanization and Designation of Registered Agent

SE25.08 Filing Fe
$ 30,00 Certifiedd Copy {(Optional)
200 Certificate of Status (Optionzl)

3



