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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TC? }ﬂ‘— _L,Z Q +Q

Name of Limited Liability Company

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

OQ\u WA @}\o A S

Name of Person

7/9l\“\~ Tz Rlite

Firm/Company

A6 6 ine Noll A

Address

T;\'\\OJMS'SQQ‘Q/S ji(ﬂ S23/0
/ﬂli/\'i\vﬂ P A’ CTW@ULCCOI"\

E-mail address: {to be used (or future annudl report notitication)

For further infurmation cuncerning this matter, please cull;

Celon \Q\\od\%u e B2\ 334

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount:

[$125.00 Filing Fee %5130.00 Filing Fee & 0$155.00 Filing Fee & 08160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Cuentified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FI1, 32314 Tallahassee, FLL 32303



ARTICLES OF ORCGANIZATION FORFLORIDA LINMNITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Tlaht T2 Yite LLc

(\luaonaunthc words “Limited Liability Compan\ “L.L.C."or "LLCT

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is

Principat Office Address:

Mailing Address:

AL BA Ping Aelledv™

ARTICLE L1 - 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 business entity with an active Florida registration.)

The name and the Florida street addres lhu/v.msu,rcd agen

(Lo W oot s

\Idmc

,ZéKL/ })/\C-r\/o/( ol —

da stpeet address (P.0. Box XOT acceeplabie)

/ alsssec £l 3230

City State

Zip

Heving been named ay registered agent and to accept service of process for the above stated timited liabiliny company af the
place designated in this certificate, | hereby aceept the appointment as registered agent and agree to act in this capacin. |
Jurther agree 1o comply with the provisions of alf statuies relating to the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my pesition as regi.\'lered agent us provided for in Chapter 603, IS

Q/W /‘é@‘;z-\

RLEIblLTLMgLHl s Signature (REQUIRED)
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(CONTINUEDY)
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ARTICLE IV-
The name and address of cach person suthorized o manage and control the Limited Ligbility Company:

.I--IIIE.
"AMBR" = Authorized Member
"MGR" = Manpger

AN ﬂc, [ur.'\ R\kook-o__‘s .
AL 69 Prasys/ o+
TG lls ksss5 = £ 313/0

(Use attachment it necessary)

ARTICLE ¥: Effective date, it other than the date of filing:

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

Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will nut be tisted as
the document’s elfective dute on the Depurtment ol State’s records,

ARTICLE VI: Other provisions, it any.

s s Mt

L
Signature of a mefnber or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infurmation submitted in a document to the Department of Swte
conslilelgs a 1hi7 degree felony as provided for in 5.817.135.F.S.

¢lomn  RhodeS

Typed Gr printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)



