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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: X%va'ordiﬂaru T“‘(’.CKJFS {«L—( . E 2

, oy ~ N of Limiged Liability Company -,
¥ ] -

The encloged Articles of Organization and fee(s) are submitted tor filing.

,' L o . i . .
“Please return all correspondence concerning this matter o the lollowing:

el & Leeflne Tuneyr

Name o Person

vaordincen Treaks LILC

Firm/Company

2% 26 McAthor 4

Address

T alahasseT  FL 32310

C'ilylS‘I:nc and Zip Code

[Clse [ Turner 0D

E-mait uél[rcss: (to be used tor future annual riport notification)

For hurther information concerning this matter, please call:

_léﬁbf%lw eSS0, SUS -o49L]
Name-ot Person Arvat Code Daytime Telephone Number

Enelosed 1s # cheek for the following amount;
/.;]47%\0[) Filing Fee CIS130.00 Filing Fee & OS155.00 Filing Fee & {ZIS160,00 Filing Fee,

Certiticate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is coclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corpurations The Centre of Tallahassee

PO Box 6327 24135 NO Monroe Street. Suite 810

Tallzhassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:;
The name ol the Linwted Liability Company is:

fﬁ'caom:nmu Treads LLC
ML1.C o LLC)

“Limited Liability Company.

{Must conatin the word

ARTICLE 11 - Address:
I'he maihing address and street address of the principal office of the Limited Liability Company is

Muailing Address:

Principal Office Address:

ashinla

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.)

The nime and the Florida street addeess ol the registered agent are

Kﬂs&ﬁwn er

Name

2% 2 (o N Othor St

Florida street address (P.O. Box NOQT aceeptabie}

Tollabussee FLSLR0D

State Zip

Cuy

Hlaving been named as registered agent and o aocept service of process for the above staled Hnited lahiline company at the
5 5 u W . A

place designated in this certificate, T herehy accept the appainiment as regisiered agent and agree to act in this capucin. {
JSirther agree to comply with the provisions of all stututes relating o the proper and complete performance of my duties, and {
am jamidiar with and accept the obligations of my pasition us registered agenpuy provided for in Chapter 603, F.5..

%o/)

Rt’&r.lal{[t.d ALeNT s Slumum (REQUIRED)

{(CONTINUED}
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

hF -

"AMBR" = Autherized Member
"MGR" = Manager .
Mo R I€ 2520 MMclvbh,
% ﬂ"_p’z 23l

(Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Ltfective date, tfother than the date ot filing:
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1t the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the docement’s effective daie on the Department of State’s records.

ARTICLE V1: Other provisions. 1§ any,

BREQUIRED SIGNATURE: ()

Signature of :‘b/mcmbcr or an authorized representative of 4 member.
This document is exceuted inaccordunee with section 605.0203 (1) (b). Florida.Statylgs.
[ am aware that any false information subminted ina document 1o the Dcparihg!éjl of e

v

constitutes a third degree felony as provided forin s. 817135, F.S. —3
- . 7 Im "’F‘p
N I3 .-
l,Lebfx}EM e z: » T
Thped or printed name ot stgnee Is - L
try T \O J
mf‘ ,
T e o b =)
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 20 q‘=-.-ﬂl
=
m o

0.00 Cerufied Copy (Optional)
5.0 Certilicate of Status (Optional)



