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COVER LEYTIR L4 Y
-] " ] - ’
T New Filing Seetion
Division of Corporations

SUBJECT: u I l_Ct AT &hig

ed Lizbitity Company

The enclosed Articles of Organization and feets) are submitted for fiting.
Please return all correspondence concerning this matier to the following:

Tunisia. Moore.

Name of Person

407 Glade Koad

Address

Havana FL 32332

Citv/State and Zip Code

ima; éz_maorc; @y qhpo., (o)

£-mail address: {10 be used for'future annual report notification)

For further information concerning this matter, please call:

7’&/11.51‘[1 MOOI/C, a1 (ID0 ) 4/59, g?&?

Name of Person Aree Code Dayiime Telephone Number

Enclosed is a cheek for the following amount:

C1%123.00 Filing Fee O3130.00 Filing Fee & JS155.00 Filing Fee & OS160.00 Filing e,
Certificate of Status Certitied Copy Certificate of Status &
(axdditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filimg Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6527 24015 N Monroe Street. Suite S10

Tailahassee, FLL 332314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

UUnigue Thoughts
Jusi conatin the wordd ~Limited 1. inbility Company. “L.1.C..
Mailing Address:

Phe mailing address and street address of the principal olfice of the Limited Liability Company is

ARTICLE I - Address
sp2 Glade Hoad
_Havand, £ 3 233%

Principal Ofhee Address
AR d=Lin way
HAvana, FL 20102373

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

another business entitv with an uctive Florida registrabion.)
The name and the Florida strect address of the registered agent arc:
Perpkie Mosre ‘/\/mm +

Nane

w1 Glade Boad

Florida street address (P.O. Box NOT acceptable)
Havana — FL 22355
City State

. Zip
Heaving been named as registered agoent and 1o aceept service of process for the above stated timited labidity company at the

place designated in this ceriificate, §liereby accept the appointment as regisiered agent und ugrev 1o act in this capaciiv, |
further agree to comphewith the provisions of all staintes relating 1w the proper and complete perjormance of my duties, and |

am familiar with and aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S

?\MQN/LUJ\MH
Registered Agent's ",wn.uurL (REQUIRELR)
i
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(CONTINUED)

1w
87

\,
ra

/
~



ARTICLE V-
The name and address of each person authorized to manage and control the Limiled Liabthity Company:

Litly; Numg and Address:
"AMBRT = Authorized Member
"MGOR” = Manager

Manager Jamart Lm/c’f + |
HQ%ZM !%&_520 %3 ) '
-A/[dndﬁar_ Jamya L&l/é’f 7

?02 (hade._Road.
_Havana. , FL 323375

(Use aitachment il necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must he specific and cannot be more than five husiness davs prior to or 90 davs afller
the date of filing.)

Note: [fihe date inserted in this block does not mect the applicable siatutory 1iling requirements, this date will not be Hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRLED SIGNATURE:

Signmture ol a mr‘ﬁlhcr or arputhorized representative of a member,

This document is execuied in accordance with section 6030203 (1} (b). Flonida Statutes.

I am aware that any false information submitted in a document to the Departmeni of State

constituies o third degree felony as provided for ins. 817,133, F.S. I

_Turisia Moore

Tyvped or printed name of signee |

300 Filing Fee fur Articles of Organization and Designation of Registered Agent
(.00 Certificd Copy (Optional)
S 300 Certificate of Status (Optional)
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