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COVER LETTER

TO: New Filing Section

Division of Carporations

SUBJECT:

g Ric AW e C e

L

Name of Linuted Liasbility Compuany

The enclosed Artictes of Organization and fee(s) are submitied for filing,

Ulease return all correspondence concerning this matier to the following:
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Nanw of Person

A ermnall L O W e

4150 RBevpsoer

Firm/Company

Roro W S50 GG 2

J—ﬂ—t_l‘- somd uf\/\& (O A

Address

3225

Citv/Swate and Zip Code
C Loomaclke Propwimey c:J Y AL (O

F-munl address: (o be used for future annual report netification)

For turther information concerning this matter, please call:

C‘tOL‘- it |

718, 599 7

Name of Person

Enctosed is a check for the following amount:
T5125.00 Filing lFee M3130.00 Filing FFee &
Centificate of Status

Mailing Address

New Filing Section
Division of Corpurations
.0, Box 6327

Talahassee, FIL 32514

Arca Code

Bayvtime Telephone Number

OJS133.00 Fihng Fee &
Certified Copy
{additional copy is enclosed)

CIS160.00 Filing Fee,

Cenilicate of Staus &

Cernified Copy
(additional copy is enclosed)

Street Address

New Filing Seciion Division

The Centre of Tallahassee

2415 NoMonroe Street, Sutte 810

4

Tallahassee, F1L 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE | - Name:

The naime of the Limited Liability Compuny is:
TRe Woomncde LLC.
i

(Must conatin the words “Limited Liabitity Compuny, “LL.C. 7 or "LLEC)

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

Mailing Address:

W 550G, 2 450 Rtuiroar oms P 550902
T A cicse~vile | ELpawvn 32255

Principal Office Addruess:

L1590 BELEFeAT Road
TR CYON we | Clomwna 32259

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indsvidual or

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

b T4Y4 Lo mn-ch

Name

450 RCureal Romd W SSO90e2

Florida strect address (1.0, Box NOT aceeprable)
Taacsead e  Siomon

322535

Zip

Ciy Stale

Having been named as registered agent and 0 aeeept service of process for the above siated limfted lahiline company af the
place designated in this certificate, L hereby aceept the appomtment s registered eygent and agree to act in this capaeinv. |
Jurther agree o complywith the provisions of all staes retating w the proper and complete pesformanee af my dusies, and f
am fumiliar with and aceept the ehligations of my position as regisiered agent as provided for in Chapter 605 1.5,
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Registered Agent’s Signatue (REQUIRED}

{(CONTINUED)
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ARTICLE V-
The nanwe 2nd address of cach person authorized w manage and control the Limited Liability Company:

Title: Nore nnd -

"AMBR" = Authorized Member
“MGR™ = Manager .
M e e oM
4150 v Lront  Ko&0 W S507 02
Twckgeanho  Fom0n 32258

{Use attachment if necessary)

ARTICLE Ve Effective date. if other than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than {ive business days prior 1o or 90 days after
the date of filing.)

Note: 117 the date inserted in this block does not meet the applicabie statutory tiling requirements, this date witl not be listed as
the document’s effective date on the Department of Stage™s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SICNATURE: %-‘

Signature of a member or au authorized representative of o member.
This document is executed m accordance with scetion 605.0203 (1) (b). Florida Statutes.
I any aware thar any false information submitted in a docement o the Department of Staw
constitutes a third degree felony as provided for in s 817,135 1°.8.

e wonee

Typed or printed name of signee

1 u Feoes:

S125.00 Filing Fee tor Articles of Organization and Designation of Registervd Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certifteate of Status (Optional)



