L [9000323) 7Y

(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[] picx.up [:| WAIT |:| MAIL

(Business Enlity Name)

(Document Mumber)

Ceitihed Copies Certificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

0ET' 0'1 201
T. SCOTT

LN

20033523448.

10,021 9--01001-- 007

—
(¥ >
=
[y
—
1
-2
&2,
€]
on
wtd e
T, o
it SR
-r“
o lan)
=i,
P
oo et '
20T - —
Ty -
T -
LA : £z
AW e .
Aty
.:r_i "‘ 1 C
.t N



A COVER LETTER

TO: New Filing Section
Division of Carporations

SUBIECT: { TAL’ Q Af/ /1/( A QBLE g 77[6 L("C

Name of Limited Liabiline Company

The encivsed Articles of Organization and feats) are submitted tor filing.

Please return al eorrespondence concerning this muiter 1o the Tollowing:

66 3 klr\gmcw\ TRAL L

Address

TACLAUPSee. £L 3227

Clv/State and /:p Code

E-mail address: (10 be used for future annuad report notiication}
For fusther information yoncerning this matler, pleese cail:

j‘AQ\AlU\\-\- CU&FC&LNQ)-)_‘BDQ ) 321 dJio ?07/

Nume o1 Person Aren Code Davtime Telephone Nember

FEnclosed is a cheek tor the oHowing amount:

DSIZS.U(J Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & £160.00 Filing Fee,
Certilicate Of 3tius Centiticd Copy Certilicate o7 Status &
(additional copy is enclosed) Certificd Copy

taddivonal copy is enclosedy

Muailing Address Street Adidress

Mew Filing Section Mew Filing Section

[esision of Corporations Divishon of Corporations
PO Boy 6327 Clition Buikling
Fallahasses, F1L 32314 2661 Executive Cenier Cirgle

Tallahasses, F1 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FLIABILITY COMPANY
=

\R'['l("l k. I - -'\"lmc'

TTAuAU mAQBU: 3 Tile LLC

Ph st contain the words Limited 1 J‘I‘lltl\ Company, "LILCTortLL C
ARTICEE 11 - Address:

Fhe maiting adéress and sireet address of the prineipal oTiee ot the Limited Liabitity Company is

Priocipal UHTice Address:

Mailine Address:

__b6b3 Kingal] SAM E

b Al T hal’ —r—a_ . | ad =1 e
T RTTYETTATCARRSSS el
L3722 0d
ARTICLE HI - Registered Agent, Registeretd Office. & Registered Agent’s Signmature:

(The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designaie an individual or
.mL)Lh ¢r business entity with an active Florida registratton. )

Ihe name and the Florida sireel address of the registered agent are:

_SARALLAK - FAAFAL

wanie

bb 3 P<\M MmAV TRAT(

Florida street address (P, () Box NOT au.gptvblc.]

7a((AUASSRC=FL ~ 20?7

Ciy State

_I

Heving been nemed s registered agent and o aoeept service of process jur the above stated limiwd Hebifity company at the
plece designated b this ceriificate, | hereby cecept ihe cppointinent us re wistereed ageni and agree 1o dcl in ihis capacing |

further agree to comphe with the provisions of el sianes relating fo the proper and complete perjpraance of my duries, cnd |

am fumitiar with end cccep the odligurions of nny position us u".fsmed:-oem as provided jor in Chapter 603, 725,

N

A
Registered Agent’s Signature (REQUIRED)

(CONTINUED

i34

i B



ARTICLE V.

The name and ddress o cach person avthorized i manage and control the Limited Lizbility Company:

Title: Nojne and Address;
"ANMDBRT = Authorized Member

pryer— Lopatintd € yabal
| —rb-b 3 g —
SN >
"-r‘iiu rtdesSer FL
2557

{Use attachment if necessary)

ARTICLE V: Effective dute, it other than the date of tling: AOPTIONAL)
(I an effective date is listed, the date nist be specitic and cannot be more shan five business days prior to or 4 days al

the date of filing.)
Note: i the date inserted in this block does not meet the applicable statutory Tiling requirements. this date wilt not be histe

the document's etfective dite on the Department of State’s records.

ARTHCLE VI Other provisions, il any,

REOUIRED SIGNATURE:

%\}\\f_&~ -

Signature of 2 member or an suthoriZed represeatative of a member,
This document is executed in accordance with seciion 603.0203 (1) (b), Florida Siatutes,
| am aware that any false intormation submitted in a document to the Depariment of Siate
constitutes a third degree felony as provided for ins.817.133.F.5.

TARALLAG . F yaes

Typed or printed name ol signee

Filinug Fees;
S123.00 Filine Fee Tor Articles of Oreanization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
3 500 Certificate of Status {(Optional)



|J‘£\ Rt\\\ Q\\—\ : F- /(,/C'( (‘a - will not reinstate
THalion Marbi€ & Trle Lic

Document numberé /'ZD 3 /C/{?O ?’/7

And will file a new filing with the same name.

N\}\\} AN
~

SIGN NAME

oclawe-[-[F

DATE




