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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: { C\X{)S /\ i (J | 5.“’“[\](}

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence coneerning this mauer to the following:

Mono  Browrire

Nume of I'crstfl(\

TQH% M(:\L\e %\gx‘\ﬂ

l"irmr’CompurL\'

MW 9 s

Address

Hoene T 33

L Citv/State and Zip Code
I M +OA R acers & € l“‘Tl“\lI  Core

. ! N PO
E-mail address: (1o be dsed for fusurd a:{ulml report notification)

IFor turther information concerning this matter. please call;

fx‘(\\r&ﬁ(/ \FS'f\)\x\dth. at ( SSO ) 23(6 ) Oj‘)) L’

Namwe of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

US125.00 Filing Fee 30000 Filing Fee & LIS155.00 Filing Fee & O$160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copyv is enclosed) Certilied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Division of Corparations
PO Box 6327 Clifton Building
Tallahussee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 3231



ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

T@l &) MC\C\(’, W0 D\ 3 LL C

(Must conatin the words ~Limited Liability Company, “LLC T or LG

ARTICLE 1] - Address:
The mailing address and street address ol the principal office ol'the Limited Liability Company is:

Principal Office Address: Muailing Address:

A e S NAm g
HL\“LU‘V_- LL_
Al

ARTICLE 11 - 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
another business entity with an active Florida registration.)

The naume and the Florida sutreet address tﬁ'lhc registered agent are:

4"“\\'0‘\\10 \ Fo\g ol

Nuame

QH\ S L\\r)\ %\

Florida street address (1.0, Box NOT acceptable)

H&\Lm{\ L ARD

City State Zip

Having been named as registered agent amd (o aceept serviee of process for the above stated limived ability company ar vhe
place designated in this certificaie, 1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacite. |
Sirther agree to comphe with the provisions of alf stnaes relating 1o the proper and complete performance of my dutics, und {

e Jumitiar with and vecepi the abligations of m Josition gy regisiered agent as provided for in Chapier 603, F.5.
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v \chislcrcd Agent’s Signature (REQUIRILE
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(CONTINUED)




ARTICLE 1V~
The name and address of cach person authorized to manage and control the Lunited Liability Company:

Tidle: N -
"ANMBR™ = Authorized Member

"MGR" = Manager ]\ (SS
MR, f\Hmu V(i r\\f’(\{
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335

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note; 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as

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

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE: . /)
A=

Signuture !\)I' # member or an authorized represent;

[ am aware that any fulse information submitted in a documen Department of State
constitutes i lltrd degree fetyny as provided for in . 817155 K8

h\'\‘ OV | DLINING

Tyvped or printed namé of siunee

ine Fees:
2500 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



