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COVER LETTER

TO: New Filing Section
Division of Corporations

sumer: T (1 Stase Towina & ’(W\Y\S Po (4

Name of i mited Léabiti v Company

The enclosed Articles of Qrgantyation and teels) are submitied for Hling.

Please return all correspondence concerning this maiter to the tollowing:

5519 Facksen Blntf Pd

Address

FL_23>])0

77 CiwrSiate and Zip Code

ﬂy_w\ 1al\V 59 & amarl-COoMm

. ¢
E-|n:1'1)/;1ddrcss: {lo be LLR_\‘,J for luture annual report rotitication)

Tallahassee

For further intormation concerning this muter. please cali:

R}fﬂ‘\ Hﬁl"\.!‘+0f\. at | 350 ) 7()‘6"’ S/XS

Name ol Person Arca Code Dastime Telephone Number

Enclosed is a check for the following mmount:

Dsnz:‘.m) Filing e T130.00 Filing Pee & S155.00 Filing Fee & mm).ou Filing Fee,
Certiticate OoF Slatus Curtitied Copy Cersificate o1 Stalus &
{additional copyis enclosed) Certitivd Copy

(additional copy 15 enclosed)

Mailinge Address Street Address

New Filing Scction New Filing Section

Division ol Corporations Division of Corporations
PO Bon G327 Clirton Beilding
Talichassee, ML 32314 2601 Executive Ceater Uirale

Tallahassee., FL 32301



ARTICLES OF ORGANIZATIHON FOR FLORIDA LINMTTED LIABILYTY COMPAM
ARTICLE ] - Name:

The name of the Limited Liabifiny Company is;

TC S+emde. Towing &/ Tlans pocd

A Tust contain the words "I,E:nitcu"tjxllbili'i}‘ Company. "L Tor "LLCET
ARTICTLLE T - sddress:

The mailing address and sireet address of the principal oitice of the Limited Liability Company is:

Principal Office A ddress:

Muiling Address:
SEf]PE_a6k$on Bl &t b 5519 Tachben Bluff Pd
Talleahasied ,FL 3a.3/0 Tellahasbee ) FL 333/
ARTICLE HI - Repistered Agent. Registered Office. & Registered Apent’s Signature:

(The Limited Lizbiliy Cumpany cannot serve s its owa Regisiered Agent, You mustc
anather business entity with an aetive Florida registration.)

lesignate an individual or

-
@
The name and the Florida street address ol the registered agent are: B g
2 ' ' - =% ™~
Byan Hepm Vel anz N
Nuame ,:;-«.
iMey 3
- 7 ct LA T 3
559 Jacksen Clutff T =
Florida strect address (.0, Box NOT aceeptablel '13_3?; :‘
. - ; e &
e 95 o€ v & X 3E -
Ciy Stawe Lip
Pavine heen nemed a5 reg

ivtered cgent and 1o aocept service of process jor the ubove steted linsite! liabifiny company at the
plecce designaned in this cerdificate. T hereby aecept the appolniment o regintered agent and agree to act in this capacine
Suritwr agree o complewitl ihe provisions of all sietnivs reluting to ihe proper and complele performance of my duties. and !
em gamiliar with und aveepr the abiigutions of my positian as registered ugent as provided jor in Chapter 603, F.5.
Lbreiif ]l —"
%/,‘J/ i

ount's Signature (REQUIRED)

(CONTINUED)

sERIE



ARTICLE V-

The name and wddress o cach person suthorized w manage and control the Limited Lizbility Company:
CAMBRY = Avtharized Member
“MOGRT = Monager

MR Ryiath Ham: \ien St
Talltah ¢ e

(Use attachment il necessary)
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LR =
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ARTICLE ¥V: Effective date, if other thun the date of filing AOPTIONALY o 5’:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or ')i)ﬂ:a;"s‘ 1l
the date of filing.} 3__:; o
Note: [fthe date inserted in this bloek dous not mect the applicable statutery iing requirements, ihis date will m)l'ﬁ"bblcd‘g;
el .o . =
the document’s eftective dite on the Department of State's records —j‘
ARTICLI Vs Other provisions, ifany.
REOUIRED SIGNATURE:
5= £

thature of o member or an authorized representative of a memhber.

Pis document is exccuted 10 sccordance with seetion 603.0203 {1} (b}, Florida Statutes.
I m asvare thas zny false information submitted in a document Lo the Department of Siate
constitutes a third degree elony as proviced for in s317.133 F.5,

- R:_g,’_’t " {_I{L)ni BN
Lped or printed name of signee
S125.00 Filing Fee for Articles of Orzaoization and Designution of Registered Aygent
§ 3000 Certified Copy (Optional)
S 5. Certifiente of Status (Optional)



