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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: “]Tles Lu[, }4Mo$ ) LLC

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please retern all correspondence concerning this matler o the following:

Amos T W r;g\/\i«-

Name ol Person

T\\QS L)}j Armo_t., LLC

Firnﬁt‘umpun_\*

2310 Cumberland Dyive

Address

Tallalhassee  F. 33303

City/State and Zip Code
QWS W gbhd Y5 @ yGheor Com

Femuit address: (lo b used tor tuture annual report notification)

Fuor tuether information concerning this matter, please call;

Arps. Weidhd a0 8D 510-2006

Name ot PPerson Arca Code Davtime Telephone Number

Enclosed is o check for the tollowing amount:

JIS1235.00 Filing Fee Dﬁmu Filing Fev & CIS155.00 Filing Fee & CIS160.00 Fiting Fee.
Curtiticate vl Status Certified Cupy Certificate of Stutus &
tadditional copy is enclosed) Certitied Copy

(additivnal copy is enclosed)

Mailing Address Street Address

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

P Bux 6327 2415 N. Monroe Street, Suite 810

Tallahussce, FLL 32314 Taltahasscee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liubility Company is:

_mea by Ames , LLC

(Must conatin the words ~Lithited Liability Cm[npun}‘. “LL.C.ortLLC)

ARTICLE H - Address:
The muiling address und sirees address ot the principzl otlice of the Limited Liability Company is:

Princip:al Office Address: ta Mailing Address:
0 \ . 2330 Cumbariand B
“Tall, Ef. 33303 Nabl. 6. 15303

ARTICLE NI - Registered Ageni, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as ts own Registered Agent, You must designate an individual or

unether business entits with an active Florida registeation. )
The name und the Florida street address o' the registered agent are:
Amos_Wre, g_\__\:\f'(
Name
310 tunwdsarland  Deiwe
Florida sireet address (PO, Box NQT acceptable)

—
lalfohagieq ’ &=L 22303
Ciy State Zip

Having been named as regisiered agenl and o accept service af process for the above stated limited liability company ar the
plave designated in this certificate, § hereby accept the appoiniment as registered ugent and agree 1o act in this capaciey. |

Jrerther ageee fo comphewith the provisions of ofl statutes relating ro the proper and complete performance of myv duties, and |

am fanulicr with ad aceept the obligations of my position as registered ageat as provided for in Chapier 603, F.5.,

e A,

Registered Agent™s \u_n ﬂi—t}t‘mm
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ARTICLEIV-
lhe name and address of each person authorized 0 manage and control the Limited Liability Company:

Title:
"ANBR" = Authorized Member
"NUR™ = NManuger

MER Ao os (—Qf“l"\\n&

220 (umboriand D
“Totd. & 32203

(Lise attachmentif necessary}

ARTICELE Vi Eftective date, it other than the date of filing: _ O f 06 /2020 A(OPTIONAL)
(I an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: [1'the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records.

ARTHCLE VI Ciher provisions, tHuny,

ﬁgn:uure of a member or an authorpfed representative of a member.
This document is eaceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any fulse information submitied 1n a document to the Department of State
constitutes o third degree felony as provided for ins 817,133, 1.3, '
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Amos T Or gk S Z
Typed or printed fame of signee . 1 —-
Aot

.
‘

Filing Fees: :
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optivnal)

$ 540 Certificate of Status (Optional)
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