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COVERLETTER

T New Filing Section
Division of Corporatinns

I}\QLQE, [ omVLrU(‘IL/ on LL(

Mame of Limited Liability Lﬂm;\m.

The enclosed Articles of Organization and feers) are submitted tor Bling.

Piease return all correspondence concerning this matter 1o the totlowing:

\G\(g \,’l q< (0\){‘r

Address

”ﬁ” l’\q Sfe FL 3004

L

Y\JPPG % C #JNE w[-c (San(d rtcf;ﬁ o, (0M

E-mail address: (o be used for futere annual rcporl notilication)

For further information concerning this matter. please call:

}Q\MMU q(oVL Sco, B 383-5700

Name of Purson .‘\TL..I Code Davtime Telephone Number

Enclosed is a cheek for the sollowing amount:

S123.00 Viling Fee S130.00 Filing Fee & S133.00 Filing Fee & X $160.00) Filing Fec.
Ceruticate of Status Certitied Copy 7= Certificate of Stas &
(ndditienal copy is enclused) Certitied Copy

(additional copy is enclosed)

plailine Address Street Address

MNew Filing Section Nuow Filing Seetlen

Division of Carperations Division ol Corpurations
.0 Box 6227 Clistom Building
Taitluhagsew, FL 3231 2661 Exceutive Ceater Cieele

Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE - ~Sume:
The namu of the Limited Liability Company is:

T hy Lan ConsTruc /on LLC

(M ust contain the words 'L mited 1. fabilits Company, "L.L.C.T or "LLCTY

ARTICEE 1T - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Ofice Address; Muailine Address:

l’f700 Eafory /{\J 9 Nox

Q1Y

m"u’c L“fq)_slig’ Hé’meEO r/ﬂQ?;?(‘/

ARTICLE L - Registered Agent, Registervd Office, & Registered Agemt s Signature:

The Limised Liabilizy Company cannol serve as its own Regisiered Agent. You must desiynute an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address ot the rcuislcrz'd agent are:

Ledly Joln fon

196 SE V) (%#ﬂ#@

F Ion[‘ 1 siqeet 1deras(I’ Bux \OI acceptable)

lahaccee EL ?9\306

Cay State Zip

Fiaving been numed es registered agent and 1o accept service of process jor the above siated limited liabiline company i ihe
ploce designaed in this certificare, § hereby acceptihe appoiniment ¢s regisiered agent and agree (o act in this cepacity.
Surther agree to complvwith the provisions of all siciutes reluting to the proper and complete performance af my duties, end |
em jamiliar with end aceept the obligations of my position s registered agent as provided for in Chapier 013, F.5.

Qg S

l{w\éluud Agent sbmnmm (RE OU]RFD)

(CONTINULED)
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ARTICLE 1V
The name and address of each person authorized to manage end control the Limitwed Linbility Compans:

Title:

TAMBR® = Authorized Member . ; 2y,
M' Moanager g m [ J_'
JA VY

{(Use auachment it necessary)

ARTICLE V: Etlective date, if other than the date of Bling: AQPTIONAL)Y
(IF an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 940 days|after

the date of ﬁhnﬂ }
Note: 17 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed

the dacument’s effective date on the Department ol Staie’s records,

ARTECLE Vi Qiher provistons, if any.

REOUIREDSICNATURE:

J@Qp/\

Sigm atfe of 2 member or an authorized representative of a member,
This document is execuled in aceordance with section 603.0203 (1) (b). Florida Statuws.
| am aware that any false information submilted in 2 document t the Department ol State
constituies g third dwru.. felony as provided for ins.817.133 F.5.

LENNY CILg l
WA

Typed or printed name of signet

IFiline Fees:
S123.04 Filing Fee for Articles of Org: anization and Designation of Registered Agent
§ 30.00 Certilicd Copy {Optivnal)
S 5.00 Certifiente of Status (Optional)




