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" COVER LETTER
TO: Neéw Filing Scetion

Division of Corporations

sutEcT: Trewid Mizacharyk  LLC

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for tiling,

Please return all correspundence concerning this matter w the following:

Y evi® . Mavdhann-t

Name of Person

Tven & Mevcnews— 1 1C

Firm/Company

ViRG 10271 Peeyr Pc.-n—,l L

Address

Tollehcsse o Q,:L. D2 ADGA

Ciny/Seate and Zip Code
\ ID-\\'(:-‘A ‘—HHIOQGJ\A i <ot

I-mait address: (to be used for future annual report notitication)

For Turiher information concerning this matter, piease call:

Trevs Moghand 8350 ) 241 =S50

Name of Person Area Code Dastime Telephone Number

Enclosed is o check for the following amaount:
=4

TiS125.00 Filing Fee 15130.00 Filing Fee & [38155.00 Filing Fee & 1$160.00 Filing Fec,
Certilicate of Status Certifted Copy Certificate ol Status &
(udditional copy is enclosed) Certified Copy

(additionul capy is enclosed)

Mlailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 24135 N. Monroe Sireet, Suite 310

Tallahassee, FIL 32314 Tallahassee. FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

Tve vs Meoxchart L

i

(Must conatin the words “Limited Liabitity Company, “L.L.C.7 or "LLCTY

ARTICLE 1 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

I'rincipal Office Address: Muailing Address:
7527 Qeex €, ‘\(7] vy _1% 27 ¥Peex r\?" -r.(i(.-/“l
Teenassee T 3230 Lo\ e eSS e (. 2RO

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
(Fhe Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nanw and the Florida street address of the registered agent are:

Trewvis D ordnonm

Nuamwe

Z%277 Cevv Cond _n
Florida sireet address (P.0. Box NOT acceptable)

Te e heSs.ed =1 72309
City State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liability company ot the
place designated in this certificate, T hereby aecept the appoiniment as regisiered agem and agree w act inthis capaciy |
Jurther agree 1o comply with the provisions of ell statutes retating to the proper and complete pecformance of miy diitics. and |
am fumiliar witt and eccepit the ohiieations of my position as registered agent as provided for in Chapter 603, F.5.

St

wistered Agent's gign;uurc {(REQUIRED)

(CONTINUED)

C-Hr 0

SYARII NP



ARTICLE 1V-
The name and address of cach persan authorized o manage and control the Limited Liability Company

Titles Name ; 38

"AMBR™ = Authorized Member
"MGR™ = Muanager

M &L Trevis Meoeyerhont

X2 (Ve 2 SN I SN
Tamhessed &L 3230%

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eficctive date. if other than the date ot filing:
{1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y1) days after
the date of filing.)

Note: [ the date mserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI1: Osher pravisions, if any.

BEOUIRED SIGNATURE:

Qr’c,-; £ ey /{'/\/Z =t }"‘)r‘m/]‘}

Signature of a member or an authorized representative of 0 member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies.
1 am aware that any false information submitied in a document w the Department of Siate
constitutes a third degree felony as provided for ins.817.135, F.S.

4/ ’--\

P . ~
Ivped or printed name of signee

L=V I 5 M [Ny Ch M‘It
Filing Fees:
S123.00 Filing Fee for Articles of Organization and Designution of Kegistered Agent

)
S 3000 Certificd Copy (Optional)
$ 500 Certificate of Stutus (Optional) .
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