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COVER LETTER

TO: New Filing Section
Division of Corporations

p——

SUBJECT: __}_\{ o\ ‘ LLC

*ame of Limited Liability Company

The enclosed Articles of Organization and teegsy are submitted tor filing.
Mlease retuen all correspondence concernting this matier w the following:

Maicoim - ()m{‘x{‘\ DA

Name ofl’uson

J-\f&\l L-CCJ(.\UL \J\Oervwe;\'mcs T o

Firm/Company

WO\ WE \L*" Ave

Address

Ocanay ,Fu. 294710
Cinv/State and Zip Code
T v N e O AORY hL-\—'\ﬂC\QMm @C\M\ V.LOM

1i-mail address: tto be used for fture annuat repdr notitication)

[For further information concerning this matter, please call:

Moo Dnay i Vhwisa BA® ) 2% -1600

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

812300 Filing Fee ?SISU.OO Filing Fee & 58155.00 Filing Fee & Os160.00 Filing Fee.
“ertiticate of Satus Centitied Copy Certificate of Staws &

(additional copy is enclosed) Centitied Copy
{additional capy is enclosed)

Mailing Address Street Address
New Filing Neetion
Division of Corporations
PO Baox 6327
Tallzhassee. F1L 32314

New Fiting Scection Division

The Centre of Tallahassee

2413 N Monroe Sureet. Suite 810
Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nume:
The name of the Limited Liability Company is

TINEN

Lenque Mackhetring Ewen LLC
i Mubt conatin thewords ~Limited Liability ¢ nmﬂam LL.L.C
ARTICLE T - Address

A
or "LLCTY
The mailing address and street address of the principal oftice ol the Limited Liabtlity Company is

Principal Office Address

TN G

Vi

Mailing Address:

L W70 NE I, a,f

ARTICLE HI - Registered Agent, Registered Office. & Registered Apent’s Signature
wother business cmi.l) with an active Florida registration )

1 The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

Uhe name and the Florida street address of the reaistered agent arce

| %
Maovcown- Owine i Davis

] Name
o

Uy
I
¥ .
NE 16~ Ave
Florida steeet address (1.0, Box NOQT acceptahley

™
T —
Dcaien Fuocds 394770
City State

Zip
Having been named as vegistered agent and to accepi sevvice of process for the above stated limited liabilin: compam af the
place designaied in this cerrificane, herehy aceepr the appoiniment as regisiered agenr and agree 1o act in this capacin. |

. o
further agree (o compiy with the provisions of afl statutes relating 10 the proper and complete performoce of my duties, and |
am familior with and accept the obligations af miy pm.in'nn as registered ageni as prov uiedfm in Chaprer 603, F.5

/;“‘

Regtstered Agent’s Signawre (REQUIRED)

(CONTINUED)

G )



ARTICLE IV-

Lides

"AMBR” = Authonzed Member
“MGR" = NManager

ML

The name and address ot cach person authorized o manage and contrat the Limited Liability Company:

[L-.\Q\':
MM -- Coamecon Envon Livingiten
' ' Ny D= o3 Aw plued, VL Yugm
M

- o\ \I.IS
cLl e | .

(Lise attachment it necessary)

=i
ARTICLEV: Eftective date, il'other than the date of tiling: ‘11_"2_\!'7 O\
(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or M day
the date of filing.)

hQ H Wd gl SN Bt

- 3:.

AOPTIONALY T A
\mftcr

Note: Il the dace inseried in this block Jdoes not meet the applicable statatory fing requirements, this date will not be listed as

the document’s erfeetive date on the Brepaniment of State’s records

ARTICLE VL Other provisions. itany.

REQUIRED SIGNATURE:

/&—" = /) —

ﬁignature of 3 member or an authorized representative of a member,
This document is executed in accordance with seetion 603.0203 ¢ 1) (b, Florida Statutes

[ am aware that any false intormation submitted in a document 1o the Department of State
constiwnes a third degree telony as provided for in .817.153. 7.8,

Maucym- Oec Daviy

Tyvped or printed name ol signee

. M‘l l d H
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.06 Certified Copy (Optional)

s1n2
53
$ 500 Certificate of Status (Optional)



