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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: tﬁ_df— Z QONST@UCT Of\/ / TfZLfE E&SPONSC
Name of Limited Liability Company
LC

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter to the following:

Timus Madscen REL

Name ot Person

Tue (esponNse (omSTricTion LLC

Firm/Company

AQl(, MnPLEWESD DRINE

Address

TALLAHPASSEE | FL. 2235075

Cll\/SllﬂL and Zip Cade

TrA) 50—2&{8@@ Gl L - Con

E-mail address: (e be used for Tuture annual report notitication)

For turther intormation concerning this matter, please call;

Trowiskpusschenbev(, s | Ho¥ - T¥&)

Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the fllowing amount: /
{8125.00 Filing VFee CIS130.00 Filing Fee & 5 153.00 Filing Fee & ZS160.00 Filing Fee.
Cerntiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
3 13% 6&’6“9 (addittonal copy is enclosed)

MM!

Streel Address

New Filing Section Division

The Centre of Tallahossee

24153 N, Monroe Street, Suite 10
Tallahassce. Fl. 32305

Mailing Address
New Filing Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FIL 32314

DEPARTMENT OF STATE



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Eamited Liabitiy Company is:

TRUE JLESFONSE CoNSTed cTion LLC

(Must conatin the words “Limited Liabiliiy Company. "[LLL.C. 7 or "LILCY

ARTICLE Ll - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Addiress:
"o (Zazu’ic,hé’mloer(‘ Trows flos schen b‘c’
Nip Maple tooed D

‘.L_ SSL‘%_B_::'ZE::B _TJallassee, fj.- ’Sﬁ

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address ol the registered agent are

_ Temus /@usohewr:seﬂz
s /vm,/[c”wooa/ Dvrv e

Florida street address (0. Box NOQT acceptlable)

Tril FL— 22305

City Stale Zip

Huving been named as regisiered agent and to aceept service of process for the abuve stated timited liabiline company at the

place designated in this certificate, Dhereby accept the appoiniment as registered agent and agree to act in this capaciiv. |
s it camplere porformance of myv duries, and !

Ar in Claprer 6035, F.8.

Surther agrev o camplowith the provisions of alf stargres relating 1o e p
am fanrilior witlt and accept the obligations of my pefyition as registeredigghn as provid,

(CONTINUED)
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ARTICLE V-

Ihe name and address of cach person authorized 1o manage and control the Limited Liability Company
Tilly: Name and Address;

"AMBR" = Authorized Member

"MOR™ = Manager

fl/raﬂ/ouuueﬂ

Toavs ﬂﬂfu&o{—{er\lseﬂé
T?rl:l:—f’l, %49 gOJ

ARTICLE NV Eftective date. if other than the date of liling: , q D 66 20( q AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than ive business dovs prior to or 90 dayvs after
the date of filing.)

Nole:

I the dote inserted in this block does not meet the applicable statutory filing requiraments, this dute will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions, it any.

Y

Signatubkgfol 1 member or : ah anthorized rpgresentative of 8 member.
I'his document 18 executed in accordance with sg

$ 1005.0203 (1) (b). Florida Sttutes.
I am aware that any false information submitied ocument o the Department of State
constituies u third degrev felony as provided for

BI7.135 k.5

Thas (Laus cHen Bels,

Ivped or printed name of signey

-\\\'-

‘3 I3 Filing Fee Tfor Articles of Organization and Designation of Registered Agent
S 30 Certified Capy (Optional)

500 Certificate of Status {Optional)
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