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COVER LETTFR

T Nuw Filing Section
Division of Corporations

SUBIECT: A 10 6 TO\/\HHC\ LLC

Name of Lm.m.-. “apility Company

The eaclosed Articles of Grganization and teels) are submitied for liling.

Please return all correspondence concerning ihis matler 0 the following:

Atd Towirg LLC

CJO 6‘6’0@8 B Bovper TIC |

=28 Laura _Lee Avenwe

Address

Tallahassee , Elovicq  23230)

Ciw/State and Zip Code

Oa:roemroerfsaor@(\mm\ Com

L -mail u.um:;s (to be used tor h.u.rt\.n{nu al report nodihcation)

For further informaticn concerning this matter, please cali:

V \’J@ :‘.L(éso ) %SD’CIOQ%

wme ot Person Aren Code Daviime Telephone Number
> [

nclosed is a check for the following amount:

[:‘3‘5125.()0 Filing lFee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Ceriificate of Staius Centitied Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion
Division of Corpurations Division of Corportons
PO Box 6327 Clifton Building

Talluhasses, FLL 32514 2661 Executive Cunter Cirgle

Fallahassee, FL 32301



ARTICLES OF ORGANIZATIONFOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE - Name:

Q Lo ) T owiing, LLC

(M lust contain the words “Limiwed Liabiiity C'Smpnn‘_.' “LLC T or "LECTY
ARTICLE 1F - Address:

The maiting address and sireet address of the principalu fice of the Limited Liability Company is:
Principal Office Address:
‘ 'y
SR Lauya Lee

=) Aueme
_tatahas loryg i—

Muailine Address:

508 LG tee e ng
TallohuSke  Hoadq 2930)

ARTICLE L1 - Registered Agent. Registercd Office, & Registerce Auent’s Signature:
(The Limited Liability Company cannot serve as iis pwn Regisiered Agent. You must designate

an individual ur
anolher business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agentare:

T

Secxop Boret Harper T -
Name rm

9 Laurg Lee Aenul, =

Florida street address (P.O. Box NQT accepiable)

~allahassee  glorida 3330

Cir

Staie Zip
Having been numed us regisiered agent and o cccept service of processjor the cbove siuted linded lichilinv compuiy ¢! the
place designeied in this certificate, [ ligreby cecept the appoiniment gs regisiered agent and cgrae 1o act in this capaciny. [
Jurther egree 1o comphywith i provisions of all sitites relating 1o ihe proper and complete performance of my chuties. end |
um femilioe with ond eccept the obligeiions of my position as registered agent as proviclc jor in Chapter 6003 F.5.

P

Registercd Agent’s Signature (REQUIREL}

(CONTINUED)



ARTICLE l\"-

The name and 2¢dress of wach person authorized o manige and contral the Limited Liability Company:
Titly- Name and Adddress

TAMBR = Authorized Member

‘5 "R —\luuzm LLC &,On,l_eﬂober_\ }—bw:e/ i

5267 Lawe Leg Pucaue
Tedlahassee, Flovida 3050

A

(Use attachment if necessary)

ARTICLE V: Effective dute. it other than the date ol liling: [ \ - ‘5 B \q (OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or Hh days after
the date of filing)

Note: Ifthe date inseried in this bluck does not meet the applivable stattory filing requirements. this date will not be fisted as

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

ARTICLE V1 Other provisions. ifany.

REOUTRED SIGNATURE:

=
Signature of o memberoran: authorized rcplcunum e of 1 member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any talse information submitied in adocument (o the Depariment ot State
constitutes a third degres ielony ag provided for ins 317,133, F.5,

écoro‘eﬂomv% Hormr e

Tuded or printed name of signee

Filine Fees;
—— it
312300 Filing Fee for Articles of Orounization and e sigoation of Registered Agent
53000 Certified C(Jp\ (Oprional)
§ 500 Certificate of Status (Optionad)



