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COVERLEYTTER

T, New Filing Section

Division of Corporativns

SUBJECT: /KXP@ 5“}"’%& L-{/C’/

Name of Limited 1. iability Company

The enclosed Articles of Organization and feeds) are submitied for hling.

Please retern all correspondence concerning this matter to the fllowing:

g S St

Address

LECSRnRL b%wfzzf%ﬂ
Mud&ﬁm/i WA Lo AN,

1Z-mail address: {lo Wum‘u annual report notification)

¥or further information concerning this matter, please call:

/

\JMM)KM &SL> ZZﬂ/ 50‘&%

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

DS 125.00 Filing Fee S130.00 Filing Fee & S133.00 Filing Fer & S160.01 Filing Fee.
Certilicate of Siatus Certified Copy Certificale ot Status &

{additional copy is enclosed) Certitied Copy

{addiianal copy s enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corperations Division of Corporatiens
PO Box 6327 Clitton Building
Taflahassee, V1L 32314 2661 Exceutive Center Cirele

Tullahassee, FLL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company 15

Tews S LLC/

(A tust contain the words ~Limited Lisbility Company. “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

701 Sy St 217 KhlBow DO~
Lresund, TL2AS  —pHEs T res

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited L mhlm Company cannot serve 14sils own Rugisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street :u‘.ldrm\ of the registered agent are:

Jp/ JL‘WAJL

Name

17907 St 35

Florica street address (P.0. Box NOU acceptable)

Leepubs, ¥L. 327 8

Ciw Siare /1p

Having been named as registered agent and to cocept service of proc ess for the above stated limied liabiline compeary at e
plisce dum:nu.wri it this certificate, [ hereby acceptihe appointment s regisier edd agent aned agree T et in this capacity.
Jrrther ggree fo comply with the provisions of el statues rv!u:mg 1o the properand complege performance of my dulizs, amnd {
am gemilior with and aceept the vbliguiions af my pospfopds reg; ciered agentfls providecftor in Chupter 603, F.5.

14 d
7 Bt Agenyf SignadgeREQUIRED)

(CONTINUED)

17%4]



ARTICLE V-
The name and address of cach person aethorized w manage and control the Limited Lizbitivy Company:

Title- Namwe and Adddress;
TANMBRT = Authorized Member

CNGRT = Manager r::]}mr bﬂkj’é&
Q] SOUT.

(Use attachment if necessary)

ARTICLE V: Erfective date, itother than the date of hling: L (OPTIONAL)
(1F an effective date s listed. the date must be specifiic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be fisted as
the document’s eltective date on the Department of State’s records,

ARTICLE V1: Other provisions, ifany.

PN PR .
{a3CH, H S5 AT 210

REOUIRED SIGNATLU

_/, o
Sign: ature ofa Hibefor an ad YeBTized represent: itive of 2 member.

it jsevecuted in accordance with seetion 605.0203 {1} (b). Florida Statutes.
1 am aware that any false intormation submitied in o document to the Department ot State

constitutes a tlnrd 'wuc mlun\ !s rovided Ior ins.817,133. F.5.

T \pud‘!‘)"prmud name 0! signee

LFiling Fees:
ST23.00 FiYine Fee for Articles of Oreanization ad Designation of Regisiered Agem
S 300 Certified Copy (Optional)
5 500 Certificate of Status {Optional)



