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COVER LETTER
TO: New Filing Section
Pivision of Corporations
T ENGLEWOOL, LL.C
SUBJECT:
Name of Limited Liabifity Company

‘The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return afl covrespondence conceming this matter to the following:

A, Clay Cox, Attorney

Niune of Person
Cox & Fulk, LLC
Firm/Company
202 N. Center Streel
Address
Bioomington, 1. 61701
City/State and Zip Code
claycoxgelxlegal.com
E-munil address: {to be used tor future asnual report notificstion
For further information concerning this matter, please eall:
A. Clay Cox 309 #28-7351
at ( )
Name of Person Area Code Daytimme Tetephone Number
Enclosed is a cheek for the following amount:
=5125.00 Fiiing Fee [Z$130.00 Viling Feo & {715155.60 Filing Fee & {_1$160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

{additional copy is enclosed) Ceititied Copy
Cuclditional copy 15 enclosed)

Mailing Address Btreet Address

New Filing Section New Filing Section Division
Dyvision of Corporations The Centre of Tatlahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 816
‘Talinhassee, FI, 32314 Taliahassee, FL 312343
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ARICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABHLITY COMPANY

ARTICLE [ - Name:
The nume of the Limited Linbility Compeany is:

TDB ENGLEWOOD, LLC

H2C0060275184 3

(Must cunatin the words “Lirited Liability Company, “L.L.C.," or "LLC."}

ARTICLF H - Address:
The mailing address and street adilress of the principal office of the Limited Liabitity Company is:

Principal Office Address: MaHing Address:
1480 Gulf Bivd, 1481 Call Rivid,
Unil 204 Unit 204
Englewoud, FL 34233 Englewpod, F1. 34223

ARFICLY IH - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(Yhe Liinited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida sireet address of the registered ngeni are:

Curporatipn Service Company
Name

1201 Havs Street
Florida sirect address (P.O. Box NOT acceptable}

Tallahassee V1. 32301
City St Zip

Fierving been mermed as registered ageni and fa accept service of process jor the above siated limsitedd liability company at the
Place desiynated in this cerrificate, ! hereby aceept the appointinent as registercd agent ood ugree to ot in thiy capecity. |
Suriher agree 1o comply with the provisions of olf stantes relating 1o the proper and compiete performance of my duties. and !

am fensificr with und aceept the obligations of my position as regisicred agent as provided for in Chapier 605, F.S.
Corporation Service Company o e

ity Bl
AT AT x
! e hmm i

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company

Titles Name and Address:
"AMBR" = Authorized Meomber
"MGR” = Manager
MOR Charles 3. Faner
) Brickyard Dr.
Bloemington, ik 61701 = -3
o =
| ==
MGR David L, Farmer P
3114 Aspen Lake Dr, - &3
Manvel IX 37578 0 . . Loz —
T -
rm —
m =
SR pu 4
VT«
PEETI —
oy =

(1o attackment if iecessary)
ANTICLE V: Eiftective date, iT other than the date of filin

{OPTIONAL)
{1f an effective dafe is listed, the daie must e specific and cannot be mopre than five buasiness days prior to or 3 days afler
the date of filing.)

Note: If the date inserted in this block docs not moet the appliceblc statutory Gling requircmernis, this date wilt not be histed as
the document’s effective date on the Depariment of State’s records
ARTICLE VI: Other provistous, if any

f?//L ~

bu,mluu # membero
This documet i3 cxctutcd ina

afi ntithorized eprescotative of a member,

rdance with s¢etion 605.0203 (1) (b}, Florids Staiutes
Fain aveare that any fulse information subwmitted in a docwnent to the Depariment of State
constitutes a thied degree feleny as provided for in 5.817.1535.F .8

A. Clay Cox, Atturney

Cyped or printed name of signee
I.'E“]E Egg-w
S125.00 Filing Fee for Articles of Qrganization sud Desiguation of Registered Agent
§ 30.00 Cerfificd Copy (Optional}
€ 5.00 Certificate of Status (Optionnl)
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