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4 A
COVER LETTER
T New Filing Section
Divisinn of Corporations
sumecr:  TOINL Subpory {erdiecS tLC
Name ol Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted tur Rling.
Please return all correspondence concerning this matter 1o the folowing!
- ) . <
B NOWVA Swtlicwiend i LCHe
-
250 oLD Arunsioais  Row KT g
Address
| AL LATASSE VALoElLDA 323073
Citv/State and Zip Code
ecalicue @ amaC. Com
E-muil address: (lo be used for {ul@re annual report notification)
For lurther information concerning this matter, prease call:
BMiMA L FLICHE i ( 45& ) 271%-T%e3
Name of Person Arca Code Daytime Telephone Number
Enclosed is 2 check tor the tollowing amount:
L__]SIZS.UO Filing Fee S130.00 Filing Fev & ;133,00 Filing Fee & S160.00 Fiting FFee,
Certiticate of Status Certitied Copy Certificme of Status &
{additional copy 13 enclosed) Certitied Copy

{additional copy 1s enclosed

Mailing Address

Street Address

New Filing Section New Filing Sectivn
Division of Corporations Division of Corpuratiens
PO Box 6327 Clifton Building
Talluhassee. IFL 32314 20661 Executive Center Circle
Tallahassee, FL 323401



ARTICLES OF ORCANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Toikr  Cuuoed LLG

(M ust contain the words ~Limited Liabitity Company. "L.L.C."or "LLCT)

ARTICLE IT - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal OHice Address:

Mailine Address:

QG 61O SANEGLLDEE LoD

251 LD Ratn DS Rora?
Theoatnsses 92%0% AT E ANLATASSEE 322075 APE- &
Feoadn/~

e _ Frof e —

ARTICLE 111 - Revistered Agent, Registered Office, & Kegistered Agent's Signulure:

{The Limited Liahility Company cannot serve s its vwn Regisiered Agent. Y ou must designaie an individual or
another business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agenl are:

Cnfin Ry A C-BUKWLps

ey

Al QS
Name
AL
260 el plndp G Bl oty
Florida street address (P.0. Box NOT acceplabic)
TALL AEASSEE  THOADA 227073 -
City Sinte Zip

Having heen named us registered agent and (o accept service of process Jor the above steted limited licbifiny company al the

plece designared in this certificate, | hereby vecepn the appointmeni &5 regisiered agent and agree to act in this capacin.

Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance af my duties, amd |

am fumiticr with and eecept the obligations of iy positioss-as reg istered

ageni as provided jor it Chapter 603, F.5.

l{fgis[c\'" ql Agent’s Signatere (REQUIRED)

(CONTINUED)

L 1IRY 8- 100 B2



ARTICI

the date of filing.)

Note:

LE Y

ARTICLE IV-

The name and address of each person avthorized Lo manage and control the Limited Liabilivy Company

Title:
“ANMBR™ = Authorized Member

CMNGRT = Manager

MENEGEX

Sxvupieid Cnkwu st AL it

251 e Biuv &) G idenam

TRLLAANASC L feclanh 32302 AVl E

(Use atachment if necessary)

EfTective date. iTother than the date of filing:

(OPTIONAL)

he document's effective dute on the Department of State’s records

ARTICLE

V1 Other provisions, if any.

REOUIRED SIGNATURE: -ty
- o

i — L

Signature of 1 member oran tm‘t)horuetl representative of 1 member. a

S

)".
This document is execuled in accordance with section 603.0203 (1) (b). Florida Snluu,aa -t

1 am aware that any talse information submitted in a document 1o the Department of blalt,\
constitutes a third degree lelony as provided for ins.817.135, F.5.

EWINANAYA C ligwunmA  ACISHE

Typed or printed name of signes

il Fegs:
$125.00 Filing Fuee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy {Optional)

340 Certificate of Status {Optional)

TRIL e-xoasmz

(1 an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 30 days alter

11 the date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be Tisted as



