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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: j\W\QD Y)JSS' G)’\‘jﬁw‘fﬁm ( ( C

Name ol Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence cuncerning this matter 1o the telluwing:

/\’om&‘s £ Ros <

Namwe of Person

ANXIVIS iLoss Censitewa N\

Firm/Company

4 Jpper Cecdy et

Address

M(ﬂléd ic/ [L 3239y

C m/bmu and Zip Code
Nethawedl 1432 g’ |. com

t-mail address: (1o be used for future annual report notification)

For turther information coneerning this maiter, please calk:

Neves £o5S il §50, 556 g

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the fsllowing amount:

TI$123.00 Filing Fee <1 3000 Filing Fee & CIS135.00 Filing Fee & OS160.00 Filing Fe.
Certificate o Status Certified Copy Certilicate o Status &
(additionul copy s enclosed) Certitied Capy

(additional copy s enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corparations
1.0, Buy 6327 Clifton Building
Tullahassee, FL 32314 2661 Exeewmive Center Cirele

Taullahassee, FE 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Timag QusS  Constiwzion /L

(M ust conaun the words ~Eimited Liability Company. "L 1L.C7or wLLCT)

ARTICLE I - Address:
The mailing address and street address o the principal office olfthe Limited Liability Company is

Mailing Address:

Principal Office Address:

e

T4 Leper Cacks ncd

Mamcicllo & 3234Y

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )
The name and the Florkda street address of the registered agent are:

Sane s QUsS

Name

74\ vepc Gy od

FFlorida street address (PO, Bos -}'h']' acceplable)

mndiecdle  FL 52344

City Stute Zip

Having been named ay registered agent and 1o accept service of process far the above stated limited liability company at the

place designated in this certificaie, D hereby accept the appoinimeni das registered agent and agree (o act in this capaciy.

Surther agree o comply with the provisionys of all staties releing 1 the proper and complete performeance of my duties, and |
am fumitiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5.

1
et ﬁ?tb@g—
/ Ruegistered Agent’s Signature (REQUIRED)

{CONTINUED)

SRRBLY
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ARTICLE IV-
The nume and address of cach person authorized 10 manage and conirol the Limited Liability Company:

"ANBR" = Authorized Member
"MGR™ = Mapager ——
DOl s Q0SS
Ta 0epel Cody @L
Woooerlint Mo G S LY

(Use atlachment if necessary)

ARTICLE Vo Effecuve date, ifother than the date ol liling: AOPTIONAL)
{17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter

the date of filing.)
Note: Itthe dute inserted in this block doues not meet the applicable statatory [1ling requirements, this date will not be Bsted s

the document’s etlective date vn the Department of State’s records,

ARTICLE VI: Other provisions, it any,

BREOQUIRED SIGNATLRE:

,aam)o /‘P\ LD

Sigmuure?‘(a member or an authorized representative of a member.

This document i executed in accordance with section 605.0203 (1) {b). Florida Statutes.
I am aware that uny Tulse information submitted in 2 document to the Department of State
constitutes o third degree telony as provided torin s 817,135, F 8.

DS RS

Typed or printed name of signee

Filing Fees;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ J0.00 Certified Copy (Optional) R
§ 500 Certificate of Status (Optional) o
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