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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 1. R A. P ‘}f\”\‘v\é’ 5 S,_CLY\CJ l\)LdT L'hO'D

Name of Limited Liabitity Company

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

Pealee. M- DNechin

Name of Person

LAY jt:\-\-ness and  \)oudvition

Firm/Company

9575 e Bleou St FF

Address

ol anosser L FL 32300

CitvrState and Zip Code
Ao Ghness nudndion € amcal.com

- . - N i ‘o -
[<-mail address: (o be used for tuture annual l‘\‘-flm’[ notification)

For further information concerning this maiter. please call:

\4\5\1\0_0 \’Y\Od‘-\'\o ;11(860 ) GCI\ 3(6&3_

Name of Person Area Code Davtime Telephone Nunber

Enclosed is a check for the following amount:

E’gl?_f.(}(] Filing Fee 0513000 Filing Fee & CIS133.00 Filing Fee & CIS160.00 Filing Fee,
Certificate ol Status Certified Cupy Certificate of Status &
Ladditional copy i3 enclosed) Certified Copy

{additional copy is vnclosed)

Mailing Address Street Address

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

170, HBux 6327 2415 N Monroe Street, Suite 810

Talluhassee, FLL 32314 Tullahassee, FI. 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:

TR.AP HAness aod Nupdadion LiC

{Must conatin the words “Limited Liability Company, “L.L.C 7 or "LLCT)
ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company-is:
Principal OMce Address:

255 e Bepu. S H

Mailing Address:

—— e P e

Ta lakassee, LI 323,0

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Sighature;

(The Limited Liability Campany cannof serve as its own Registered Agent. You nust designuie an individual or
another business entity with an active Florida registration,)

Fhe name and the Florida street address of the regisiered agent are:

Aoz DNacid
Name
515 e Bleou ¢
Florida street address (P.O. Box Mﬁacccplzlhlc)

“Tallahasse. FL 39210

City State Zip

Flaving been numed as registered agent and te accept service of provess for the above stured limived liabiline company ai the
A & k Wi . . !

pluce dosicnuted in this certificate, [ hereby accept the appoiniment as regisiered agent and agree to act incthis capacity, |1
Jierther agree 1o comphe with the provisions of oll stanutes relaiing o the proper and complete performance of e dutics. and

am femrificr with and aceept the oblivations of my ppsition as registered a

nt as provided for in Chapier 6035, 1.5

Ve

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Hd 4- 3400

o
[

uh:



ARTICLE 1V-
The name and addreess of cach person authorized 1o manage and control the Limited Liability Company:

Title; U § eI

"AMBR" = Authorized Member
"MQ]{” = Muanuver
AR G;ﬂll ‘(’\’;’(\\Q ¢ naciin
SIS e Elcou S
Tlallegssee , B A3

\\/\6\2 Dyevarus  Stroowacimhdee
Woas o Nodogms St I3 301
Telanass e, Fu

(Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: i’e,b \ﬁ,, 9‘036 AAOPTIONALY

(ET am effective dote is listed, the date must be specific and cannot be more than five business dayvs prior to or Y4 days after

the dute of filing.)
Nute: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State™s records.

ARTICLE VI Other provisions. il any,

|5
2
#

REQUIRED SIGNATURE:

Signature of a member or un authorized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Staluices.
am aware thut any false information submitted in a document o the Bepariment of Stwe
constitutes a third degree felony as provided for in s 817155 1.5,

Asihlee  Macto

Typed or printed nume ol signee

g “-u3d40

gt

o Feess
.00 Filing Fee for Articles of Qrganization and Designation of Registercd Apent
0.00 Certilied Copy (Optional)

S A0 Certificate of Stutus (Optinnal)
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