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{CCOVER LETTER
Ty, New Filing Section

Division of Corporations

CTITWO, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Aricles of Organization und feeds) are submitted for filing.

Flease return alf correspondence concerning this matier w the following:

~3
T 3
T =3
.- =
i o
Kathleen Diedrich ~_. 2
(e (%)
Name ol Persen i e
x| 4
TAVAS. LLC i
n?
FirmCompany w
[
1230 Barclay Blvd
Address
Buttalo Grove, [ o00sg
Ciov/State and Zip Code
fadvethel 228 gmait.com

Eamail address: (1o be used tor tuture annual repon notilcation)

For turther infarmation concerning this matter, please call:

koathicen Diedrich 77 NUAL07 3
atb | |
Name of Person Area Code

Davtime Telephone Number
Enclosed is @ cheeh for the tellowmg amount:

CISE2E00 Filing Tee JS1.30.00 Filing Fee &

=S 53.00 Filing Fee & IS 16000 Filing Fee,
Certiticate of Status Cernilied Copy Certificate of Status &
(additianal copy 15 enclosed)

Certitied Copy
{adchtional copy is enclosed)
Mitiliog Address street Address
New Filing Section New Filing Section Division
Lyivision of Corporations The Centre of Tallahassee
PO Box 6327 2SN Monroe Street, Suite 8§10
Tallahassee, FL 32314 Talluhaasee, FL 32303
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ARTICLES OFORCANIZATION FOR FLORIDA LINITTEDLIABILITY CONPAN
ARTICLE T - Name:

The name of the Limited Liabiline Company s
CTT WL O

(Muostcontan the words “Limited Liabidivg Compunsy . 1L G
ANTTCLE I - Address:

Tor IO
The mailing address and street address o the principal office or'the Limited Liabilite Companyis;

Principal Ofice Addiress:

-

Maubing Address;
S Avalen Road, Winter Garden, FI, 337

-

3133 Avalon Road

Winter Gardea, FL 237,

ARTICLE I - Registered Azent, Registered Office, & Registered Agent’s Sivnntore:

¢ Fhe Limited Liability Campany cinnot serve as its own Registered Agent, You must designate an mdividust or
another business entity with an active Florida registration.)

The name and the Florida strect address ot she registered sgent are:

Lanetie Chinstopher

Nime

SRS Avalon Road

Florida street address (200 Box NO'L acceptihle)

Winter Garden 1. 3
Cin Siale

Having Peon named as registerod sreent cond 100 aecepr serviee of process for the ahove sicted Hmred fiabin: company ar the
place designaied in s cortificaie, Fhereby gecept the appointment as registored aeent amd ageee 10 2000 i i cupac, f

062 w4 08 80T

pivider agree o comphwith die provisions gt el sictues relating o de progner and ¢ enprlere performasee of anc duties, and |

i familier seith and accepr ihe obligations o s positfon as registered aaent as provided jor in Chapter 605 1 5

e

ent’s Stgmature (KEEOT [RED) =

CONTINL KD
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ARTICLE Y-

The name and address of ach person autherized o manage and contral the Limited Liabiliy Company;

Title: Nane s Address;
"ANMBRY - Authorized Member
"MGRT - NManager

MOGR/ZAMBR Harold 1. Chnistopher, Jr.
3133 Avalon Road
Winter Catrden, FIL 3787

MOGICAMBR Eithel Chistopher
S33 Anvalon Road
Woner Ganden, Pl 34787

Clse attchment i7 necessary

AWRTICLE N Ertecnyve date, it other than the Jiste of tifing: OHTTTON ALY

(i ellective date is Tisted the date must be speeific and eannot be msee than five husiness thvs prioe o W clavs alter
the dite of filing.)
Nute: I the date inseried in this block does notmeet the applicabiv statutory filing requirements, this date will not be listed as

the dactmsent’s effective date o the Depanment of Stte’s records,

ARTICLIE VL Other provisiona, ivans,

REOLUIRED SIGNATURIE:

hy T

Nwenstare ol member or

L

anauthorized representative of s member.

This docement is exccuted inaccordance with section 6030203 (1) (b). Florida Statues.
Fam anvare that any talse idormsiion sebmived o a docwment e the Deparinent of Suare
constitutes a third degree telony as provided Tor in s 817,135 1.8,

Ethel Christoplier

Tvped or printed nane ot signee

Filing Fegs:
S0 Filing Foe Tor Arvtiches of Organizacion amd Desivnation of Revistered Avent
S0.00 Certibied Cupy i Oprional)

3R Certificate of Sttus (Optional)
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