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COVER LETTER
TO: New Filing Section

Division of Cerporations

SUBJE(."I‘:—K . 90'\0(\'\0\‘;0@, LiLC

Name of Limited Liabilivy Company

The enclosed Articles of Organization and feegs) are submitied for nding.
Please return all correspondenee coneerning this mater to the folluswing:

_ton (Olosran SF.

Nuame of Person

T.C. oo LLL .

Firm/Compuny

2720 e Qa

Address

Talavassee VL 32205

Ciny/siate and Zip Code

YO TR237 0 GInou\ - oy

Z-mail address: (o b&ised for tuture annua report notification)

IFor lurther information coneerning this maner, please call:

Teccance. CAama « 350 1123 buisS

Name ol Persen Area Code Duytime Telephone Number

IEnciosed is a check tor the following amount:

CI%125.00 Filing Fee CIS130.00 Filing Fee & 513500 Filing Fee & Eﬁ 60.00 Filing Fee,
Certificate of Staus Certitied Copy Certificate ol Status &
{udditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuw Filing Sectien New Filing Section

Division of Corporations Division of Corporations
Py Box 0327 Clitton Buitding

Tullahassee. FL 32314 2661 Executive Center Cirele

Talahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of lhl. Limited Liability Company is:

T.C Qoo e Lim e L)cbf)\\\nl Com@ou\q

1A Tust conatin the words “Limited Liabiliy Company. =L 1LCL Sor TLLCT

ARTICLE I - Address:
The mailing uddress and street address o the principal office of the Fimited Lisbility Company is

Mailing Address:

Principal Office Address:

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannoet serve as its vawn Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )

The name and the Flurida sireet address of the regisiered agent are:

Terrgrce Cciemar\

Name

720 s R

Florida street address (PO Box XQT aceeptabled

/A £ 3250 < -

o,

City Stale

Having been named as registered agenr and t aceepl service of process for the above siated limited liability LO:’H[J(”“ r:r th
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciny.

S, —

CIRd 12 KON SI0Z

CENTE

L

Srovther agree (o comply with the provisions of alf statutes relating 1o the proper and complete performance of my chties. and [

sitian as registered ugent as provided for in Chapier 603, 178

am fantifiar with and aecepi the obligations of my

~— e ———

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized o manage and controi the Limited Liubility Company:
Title:

"AMUBR" - Authorized NMember
MUY = Manager

MoK

aanid

(Use attachment it necessary)

ARTICLE ¥: Effective dute. if other than the date of liling: AUPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: ['the date inserted in this block dows not meet the applicable statutory iling requirements. this date witl not be tsted as
the document's ellective date on the Deparument of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

- = i —p— /___‘—--\

Signature of 4 member ur an nuthorized representative of o member.
This document is executed in accordanee with section 6030203 (1) (by, Florda Statutes.
| am aware that any [ulse information submitted in a document 1o the Depariment of State
constitutes a third degree fefony as provided tor in 5,817,153, 1.5,

Torpance Lofeman  In.

Typed or printed name of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optionul)



