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COVER LETTER

TO: New Filing Section .,
Division of Corporations Lo
S ;r.ﬁ. Lt' -:"i

™~a

§ (C

SURJECT: Thf— j- D()j Trainer }4CA o’euc;/},L.L—C

Nume of Limited Liabihty Company

L

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

Please return all correspondence concerning this matter to the following:

SAaren oS BV’U(‘C l S [Su rdn

Name of Person

Finm/Company

90(/) Cole wan /4 venu €

Address

Dejtona , EL 32728

City/State and Zip Code

the 1 dogtraiverZ qual . com

— ~t R |
F-mail address: (10 be used for future annual report notification)

For further information concerning this maitter, please call:

S farom Burcha #0'7, 558-0702

Name of Person Area Cade Davtime Teicphone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DSH0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing lee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE I - Name;
I'he name of thc, Limited Liabiliy Company 1s:
*t X n

——/;6 j- D()q /f’d:mer A(C&dcﬂ’\ VJLL'M‘?—Q iﬂ\\? ©
TLCo o "LLC)

“Limited Liabitity Company.”

{(Must contain lhc words

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
?Oq Cdfc'_cuam /4 l/e ?U(? (()/r {1 }4 e
_Deffana, Er 32724 DT, S 32728

ARTICLE 111 - Registered Agent. Regisiered Office. & Registered Agent’s Signature
{The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individuul or

another business entity with an active Florida registraiion.)

i'he nane and the Flourida street address of the regisicred agent are
[1sh T feanc Bricelas- Bureh

Name

9’3 T Cofeniam Frve
Flonda street address (PO Box NOT acceptable)
IDC /e FL 32725
Zip

Ciny Statc

Huaving been numed as regisiered agent and o accepl service of process jor the above stated limited liabilin: company at the

., o > - P
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree io act in iy capucity,
Surther agree to comply with the provisions of ull stututes relating o the proper and complete performance of my duties, and !

am fimilicr with and aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.S

T Puds”

chislcrgd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
I'he name and address of cach person authorized to manage and control the Linuwted Liabiliny Company

Title:

Name and Address:

"AMBR" = Authorized Member 'ftj G123 pait: T4
"MGR" = Manager v

A D R,

ﬁ/\dﬂ'n /Br‘u( 5/515’81,( re i
T  Lolenrmn  ArE
e/ ﬁ’””’,‘ Fi. 22725

MR Tish Rrucelas-— BL.( v i
_ 509 Colcmern  AFve
De/Pvar, ¢ 32725

(Usc attachment if necessary)

ARTICLE V: Effective date, if viher than the date of filing: AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the date inserted in this block does not meet the applicable siatutery filing requirements, this date will net be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Qther provisions, if any.

BEOUIRED SIGNATURE!
- Slg,nalura of a muubir or an authorized representative of a member.
This document i1s executed in accordance with section 605.0203 (13 (b). Florida Stasutcs

| am awure that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.153. F.§.

5}\{( Feh /3 vt ela 5"-[%(4 p'g_‘/}

Typed or printed name of signze

Filing Fecs;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional)

§ 5. Certificate of Status (Optional)



