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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 'Td.\or MOU(LiQY_U_LQ.Q L LG

Name of Limited Liability Company

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

\Moredo  Rorder

Numie ol Person

Firm/Company

2. 0% "&q\nhf}d%e Nurd

[

Gt ¥ %2382

Citw/State and Zip Code

Por Yer rookeds O ardan £ oA

E-mail address: (to be used for juture annual report notitication)

For turther information concerning this matier, please cail:

\*/\QM\C ‘?D\f‘lfe” ai ( 8SD ) “\L\ L 2)\“Hq

Name of Person Arca Code - Daytime Telephone Number

Enclosud is a check for the fullowing amount:

MS‘UU Filing Fee TIS130.00 Filing Fee & CS1535.00 Filing Fee & [d5160.00 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy

{ackditional copy s enclosed)

Mailine Address Streel Address

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

P.O. Bax 6327 2413 N Moaonroe Strect, Suite S10

Tallahassee, FLL 22514 Tailahassee, FLL 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Name:

Five name ot the Limited Lizbtlity Company is:

To\or_Maid Seniees LLe
{Must conatin the wards “Limited Liabiliy Company. “LL.CJ LLCT
ARTICLE I - Address:

Phie misiling address and street address ol the principal office of the Limited Liabiline Conpany is

P'rincipal Office Address:

NMuiling Address:
o5 —ﬁanb“(\gc HW\' 12Js Eonhankxe Hee
_&Q\_&\ AT Sy

g)\ﬁ_;(.

ARTICLE LI - Registered Agent, Registered Office, & Registered Agents Signature

Signature:
{(The Limited Liabiliy Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Ihe nome and the Florida streer address of the registered agent are

8 I

T £ 59

YAckeda _ forter = zE

Name gl ::5'.:?'

' - v ] : I

125%  Pauhadde Py z o7
Florida street address (P.O. Box '\d] acceplable) -
Gowned  FL 22352 =

Ciy

State Zip

Having hewsi named as registered agent and 1o gecept service of process jor the above siated fimited Lebilite company at the
place desivnaied in this certificate, Fhereby accept the appointnteit as registerad cgent end agree to actin this capacitv. |

further agree to comply with the provisions of all sratuies relating 1o the proper and complete pecformance of my duties. and 1
am fumiliar with and accept the obliyations u‘ my pasition as registered ggenr ws provided for in Chaprer 6113, F 50

My —

Registored Agent's Signature (REQUIRED)}

{CONTINUED)



ARTICLE 1V-

Ihe name and address vt each person awthorized to manage and control the Limited Liability Company
Title:

TAMBRY = Authorized sMember
UMORT = Manager

RAGA B \‘-AC\%CQ&O Rde A’

’126::& ESCAM\O_L\%;;

Mo aned Address;

{Use aitachment if necessary)

ARTICLE Vi Effective date, it oiber than the duate ol tihng:

AOPTIONAL)

(If 2 effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afie
the date of filing.)

Nate: 1 the dale inserted in this block does not meet the applicable stautary filing requirements. this dote will net be listed us
the document’s elfective date on the Department ol State’s records

ARTICLE VI Other provisions. if any.

- iy Gt LT 2l

REOUIRED SIGNATUR /L
Siunature of 2 member or an authorized representative of a member,

Ihis dogument is execuied in accordance with section 603,0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of Staie
constituies a third degree felony as provided for in s 817,155, F.§,

LloYecs vorder

Typed or printed name of signee

lige Fees:
S125.00 Filing, Fee for Articles of Organization and Designition of Registered Apent
§ 30,00 Certificd Copy (Optional)
b

00 Certilicate of Status (Optionul)




