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COVER LETTER

TO: New Filing Section
Division of Corporatiyns

SUBJECT: T NMATE "IZESEﬁfJ.C-{J(— L LC,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the folluwing:

TIZPW LSCO C—A L

Nuame of PPerson

Firm/Company
T400 NW {717 SMREET o T0b
Address

T)L AT N T Lo DA B33 D

City/State and Zip Code
C IRILL,L L 15@qmmL o™

1:-mail address: (10 be uscd for future annual rcpori notification)

For further information concerning this matter, please call:

:E-;—'OQMC'I-SL}_: 6\L m(qglf }4—qu2("11

Name of Person Area Code Daytime Telephone Number

Lnclosed s a check tor the follosing amount:

DSDS.OO Filing Fee $130.00 Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee,
Certificale of S1atus Certified Copy Certificaie of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassve, F[L 32314 2661 lixecutive Center Circle

Tatlahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

T NMATE RESETTQL% L L C

(Must conain the words “Limited Liabtlity Company, ~L.L.C.." or "LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

. i 2 1 -.;'\ — i LRV 3 :
T400 NW {7 S| PlawmTiey £L 33312

_14eo Nw 1T S

~_ Plontaben L Z3Z212 o

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individeal or

anuther business entity with an active Florida registration. )
The name and the Florida strect address of the registered agent are: .
AN CILSCO 6 { L
Name _t_\;\ _
7400 Nw 1 STREET  Unv T 10b
Florida street address (P.O. Box NQT acceptable)

PlavmnTion  FL R334

Zip

Citv Stale
Having been named as registered agent and (o accept service of process for the abave staed limited fiability company at the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to compheowith the provisions of alf stanees relating to the proper and complete performance of my dwiies, and [
am familiar with and accepi the obligations of my positiun as registered agent as provided for in Chapter 605, F 5.

Registered Agent’s Signature IREQUIRED)

(CONTINUED)




ARTICLE IV
The name and address ot cach person uuthurized 10 manage and contral the Limited Liability Compuny:

Tite: Name s ; N

"AMBR" = Authorized Member

TAATD = A — - '
RAnCisco &Gl

v - 2

PlLaviBrTion TL 33313

AMBR RobpsT  Taeat
Po-Box 361 AMInWIE VA 2010k

AR . TYRONE  Enilis ‘
{100 Corvwallls Road
PLwsavT Hils NC 21 8bk

\

(Use attachment it necessary)
(OPTIONAL)

ARTICLE ¥: Effective date. il other than the date of filing:
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 20 days after

the date of filing.)
Note: [ 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as

the document’s effective date on the Department of State’'s records.

ARTICLE V1; Other provisions. i any.

REOQUIRED SIGNATURE: ; )
— ¢
|
B | . .
Signature of amember orfan ;1uti10 rized representiative of a member,

This document is excented in sccordance with section 603.0203 (1) (b). Florida Statutes,

1 avware that any false information submited in a document t the Department of Seye

canshitutes a third degree felony as provided for in s 817,455, F.8.

Fean Cisco Gl

Tvped or printed name of signe

125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

30.00 Certified Copy (Optional)

5
5
S 5.00 Certificate of Status (Optionaly



