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COVER LETTER
TO:

New Filing Section

Division of Corporations

Paull -
SUBJECT: | ml\>/ Ja O

Ll

Natw of Limited Liability Company

The enclosed Articles of Organization and {ee(s) are submiuted for filing.

Please return all carrespondence concerning tis matier w the Tollowing,

Abe)’ ~o

Y L
o -
-
m
s}
/\/&U(—k VIAVAS ~
Name of Person &
s
Firm/Company &z
1 () :
S A (Goinevere

Address

(rewéecd pile L 22227
. City/State and Zip Code
Aoelinoaun2 @grv\u}l‘ Com,

E-mail address: (1o be used lor future anmmuad report notitication)
For funther information concerning this matter, please call:

Abeline e,
Name of Person

at { ({Sd

Area Code

@ 197237

Davtime Telephone Number

Enclosed is a check for the following amount:
Cas125.00 Filing Fee (35130.00 Filing 'ee &

[1$135.00 Filing lee & C15160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copyis enclosed) Centificd Copy
(ndditonal copy is enclosed)
tlailing Address

Nuew Filing Section
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N donroe Sireet, Suite 810
Talshassee. FIL 32314 Tullahassee, FL 32303

Street Address

New Filing Seetion Division



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nome of the Limited Liability Company is:

Telly Teco LLC
1L or 10

(i\’lLISl{OI\ﬂlil] the words ~Limited Liability Company, "11L.C.

ARTICLE N - Address:
I'he mailing address and strect address of the principal office of the Limited Liability Company is

Matling Address:

3 A Qqume.\lfft L

CrawfordJille  F 722272

Principal Office Address:

3 A (oinere Ln
Cltbedyle €L 32327

ARTICLFE 11 - 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

anuther business entity with an acove Flortda registeution,)

The name and the Florida street address of the registered agent are:
Ave\in0  plaie Adade

Name

Y. CZ?L)‘I/\C_VC({. [

Florida street address (P.O. Box NOT acceplable)

frw fodyitle 3232+

City State Zip

12 @Y 0793407

Having been named as regisiered agent and 1o accept service of process for the above stated Hmited Habiline company ai the
pluace designated in this certificate. [ hereby accept the uppointnent as registered agent and agree to act in this capacine, |

. Py ..
Jurther agree (o comply witl the provisions oqu stututes velating w the proper and complete performance of my duties, wid |

am famificr witl and aceept the obligotions of gty position as rogrer o agent as provided for in Chaprer 603, F.S

L e

RLg:lSiCFLd ﬁnl s Signature (REQUIRID)

{(CONTINUELY)

ey



ARTICLE IV-

Ihe name and address ol cach person auwthorized 1o manage and contral the Limited Liabilhy Company

Titly; Name and Address:
"ANMBR™ = Authortzed Member
UNMGRT = Manager
eyt ﬁﬁtJ:no Aa quuﬂx
) A ﬂ\vw\f WEer€

_Q&MLFZ’ F22 2}

2

)

(Use attachment i necessary)

ARTICLE V:

2w By BE 834D

Eftective date, if other than the date of fling

Ev

J(QPTIONAL) -
(If un effective date is listed. the date must be specific and cinnot be more than five busiiess days prior to or 90 davs after
the date of filing.)

Note: 1t the date inseried in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the documend’s effective date on the Department ol State's records

ARTICLE VE Other provisicoas, if any

REOUIRED SIGNATURE:

L= o .
.\w&it fe of o member or ancauthorized representative of a member.
Ihis doctment is executed in accordance with section 605.0203 (1) (b}, Florida Statures

. Flornda Stotures.
Lam aware that any false information submitted ina doeument w the Department of State
canstitutes a third degree felony as provided for ins.§17.155, F 8

LPohppo AU [ 00 L/CA

Typed or printed name of signce

113 10y

SIZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optionul)



