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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: M. o), Auts J-P% S ETirl S I’\(,Q L.

Name of Limited Liabitity Company

The enclosed Arnticles of Organization and fee(s) are submitied for titing.

Please return all correspondence concerning this matter 1o the following:

Sty Rowb.'Ws
[

Name of Person

Firm/Company

\21g 0 Tywdal Qvkway
S@( ~e ﬁ ‘E\CB pL BlLfOr\der\b

A N

Cll\.ISl.l.lL and Zip Code
SH\L\{DC,\DL g 203@}4343@0 Cenr

E-mail address: (o be used tor future annual report notitication)

For further information concerning thiy matter, please call:

Servend » MQV#MOL <, (45C) 259~ L1956
S Rapads  wSso 899 363

/Numc of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

005125.00 Filing Feu }z& 130.00 Filing Fee & O5135.00 Filing Fee & [J$160.00 Filing Fee.
Lertilicate ol Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additivnal cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Diviston ot Corporations The Centre of Talluhussee

PO Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T, P Aok Qggq,‘/ YTl SasP LLC

(Must conatin the words ~Limited Liobility Company, *1L.L.C."or "LLC.7)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
) 309 oS, Panel)) Pk way

/319 W/ ”T\?/»o/qﬂ Qc/)(m/gu
SC/)(.‘N«J, ol £ Rz ol

SeLINgCrelg) L R2.40)l

ARTICLE I - 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 husiness entity with an active Florida registration,)

The nawme and the FloridastreeG srertth r
-
Gl 7Ly

ARG ,\/; '7-{//

Florida street address (P.O. Box ﬁ'ﬁ'rm-c)cplabrlc)
SQ‘_’M,F,‘QM’.F (- 324&/
fip

Cily State

Name

Having been named as regisiered agent and to accept service of process for the above siated limited liability compony al the

place designated in this ceriificare, { hereby accept the appointment as registered agent and agree 1o act in this capacity, 1
Sfurther agree o comply with the provisions of all staes relaring to the proper and complete performance of my duiies, and

am famifior with and accept the obligations of sy position as registered agent as provided for in Chapter 603, 1§

>,

(CONTINUED)

L Hd 01 Nyr ggg,

6§



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR™ = Munager
~G R Sarvando 2x/rez. AR
TZg =, GAy AUL ZoF 3%
Qq)qufm,l e, 32 ¢l

276G & SHA Rabb s

2502 W, It SH ARY
o AR ey C."\'\; Ce. 2]

Name and Address:

(Lise attachment it necessary)

ARTICLE V: Effective date. if other than the date of liling: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 davs after
the date of filing.)

Note: [{'the date inseried inthis block does not meet the applicable statutory filing requirements. this date will not be bisted as
the duocument’s eltective date on the Department of State’s records,

ARTICLE VI: Qiher provisions, if uny,

REOQUIRED SIGNATURE:
=TT

<

Signatureof a fgétmber or an authorized representative of a member.
This document is exceudteq in actordance with section 605.0203 (1) (b). Florida Statutes,
1 am aware that any false information subBtmided in a document to the Department of State
constitutes a third degree lelony as provided-for in s.817.155. 1.8,

Y Ay Kb/ nts

Typed or printed name of signee

Filine Fegs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
$§  5.00 Certificate of Status (Optional}



