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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ('91135.3 Townd Taw Takrees }? Dmr(lf\(ﬂS L L

Name of Limited Liability Comp any

The enelosed Articles of Organization and fee{s) are submitied Tor liling,

Please return all carrespondence concerning this matter to the following:

Flo\grj Bosne

Name of Person

Coveae TowN LAk ME

Firm/Conpany

|Syo S Ades SH Uag B

Address

Vollcheyse, P 3230

City/State and Zip Code

-miail address: (1o be used for future annual report notiticaiion)

For further information concerning this matter, please call:

F'Q\JC} G‘-‘Shb at 19 )’—">ri’l 3’755“),

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

$123.00 Filing Fee i_\){l}()‘t)O Filing Fev & CIS155.00 Filing Fee & [TIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Ceritficd Copy
(additional copy is enciosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2115 N NMonroe Street, Suite 814

Tallahassee, 1. 32514 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Lindted Liabiliy Company is:

(oeae, Town Taw Taducs ﬁ’ p.‘c,—(_"m}g L.L.¢

{Must conatirf the words “Limited fiability Company, “LLL.C. or “LLCTT

ARTICLE L - Address:
The maiting address and street address of the principal office of the Limiled Liabiliy Company is:

Principad Office Address: Mluiline Address:

549 5. fglams  Sro ot A
Talloh aste i 32304

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature;
{('The Limited f.iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida sireet address of the registered agent are:

FJ‘U‘:/L! P_)_)b'h.u,

Nuing

isHo §. Bdanms St U A
Florida street address (P.O. Box NOQT acceptable)

Tatlabasye ¥ 22501
City Se Zip

Having been nanied us regisiered agent and 1o accept service of process for the above stoted limited labilite compane af the
place desivnated in this certificare. [hereby aecept the appoinnent as registered ugent amd agree to vet in s capacioe.
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete pecformance of my dutics, anid !
am familiar with and aceept the obligations of iy position es registered agent as provided for in Chepler 603,125,

S

‘ngisitﬁrd Agent’s Signature (REQUIRED)

(CONTINEED)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Linyied Liabilty Company:

Tile: Numeand Address:
TAMBRT = Authortzed Member
"MGRT = Manager
Mé = Llonvd  Eoone
Sib_o Odews Sr, UDnad A
_TelipnnSin £ 3239

(Uisc atiachment if necessury)

ARTICLE Vo Elfective date, if other than the dite of fiting: AOPTIONAL)
(If an cffective dale is listed, the date must be specific and eannot be more than five business days prior to or 90 duys after

the dute of filing.)
Note: N the date inseried 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 Stale's recards.

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATURE: /1/’/—

Sienature of o mc:l’llu:_r,nr/:m authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document ta the Department of State
constituies a third degree felony as provided for ins.817.135 F.5,

‘)t ] UH_LG-D:YVJ (/

Tvped or printed name of signee

4 M
S50 Filing Feo for Articles of Organization s Designation of Registered Agent
S 3040 Certified Copy (Optionab)
S E00 Certifienie of Status (Optional)



