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COVER LETTER

TO: New Filing Section
Diviston of Corporations

Tovmakers of Frunklin County
SUBFECT:

MNaniwe of Limited Liahilisy Company

The enclosed Articles of Organization and teels) are submitied tor filing.
Please return all correspondence concerming this niiter to the fullowing:

David fones

Namw of Person

Tov Mukers ol Franklin County

Firnv/Company

127 Colurado St

Address

Carrabelle Florida, 32322

CiviState and Zip Code

mintlebeioutdook.com

F-mail address: (1o be used for futere annuzl report notification)
Far further information coneerning this matter. please call:

iavid Junes 830 663022
Al )|

Nuame ol Person Arca Code [Havtime Telephone Number

Enclosed is o check for the following amount:

512500 Filing Fee (IS130.00 Filing Fee & CIS135.00 Filing Fee & DIS160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
iacddimonal copy 15 enclosed) Certitied Copy

faddinenal copy is enclosed)
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Mailing Address Street Address - .
New Filing Section New Filing Seetion Division - 4

Division of Corporations The Centre ol Tallahassee -

PO Box 6327 2415 NO Monroe Street, Suiie 810 -

Tullahassee, F1LL 32314 Tailuhassce, FL 32303 —n
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company s

Tovmakers of Frankiin County LLC

(Must contain the words “Limited Liability Company,

LLC.orLLC™
ARTICLE I1 - Address:

The nuiling address and street address o the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

¥
127 Colorudo St /.23 Colurado St
Carrabelle, Florida 32322 Carrabelle, Florida 32322

ARTICLE AN - Registered Agent. Registered Office. & Registered Agent’s Signature:
("The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florwda registration. )

The name and the Flonda street address ol the segestered agent are:

David Junes

Name

127 Colordo St

Flornda street address (PO Box NOT aceeptable}

Carribelle Flonda

3
City State Zi

Having been numed as regisiered agent and 1o aceep service of process for the above stated tmited liabiline company ar the
Place designated i dhis corniticare, Dhereby aecept the appoinimeni as registered agoent amd agree to aet in this capacite. |
Sirther agree to caomplyvavith the provisions of all states refating o the proper and complete pertormance of sy dutics, and |
amt fumiibivr with and aceepr the obligations of my pu.\‘ilirmy' Fegis

Y/

S

PRl apent as provided for in Chapter 603, 125

'R .
Rcsj.é&‘/vd :‘{gcn['s Signature (REQUIRLD)

(CONTINUED)
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ARTICLE V-

The name and address of eiach person suthorized to numage ind control the Limited Liability Company:

. Name s . o
TAMBRY = Authorized Member
"NMGR™ = Manaper

AMBR

David Jones
127 Colurado St
Carrabelle. Florida 32322

AMBR

Judy Junes
127 Colorado St
Carrabelle. Florida 32322

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of Giling:
the date of filing.)

JOPTIONALY
(I an effective date is listed. the date muast be specific and cannot be mare than five business days prior to or 90 days after

Note: 1 the date mserted in this bleck does st meet the appiicable statutory fiting requircments, this date will not be listed s
the document’s effective date vn the Departiment of Siate’s vecords
ARTICLE V1 Other provisions, it any.

Mmmsu:x,\'rumyj
=
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Signature of a fiember or an anthorized representative of a member.

Thilocimment is executed in accordance with section 6035.0203 (1) by Flarida Statutes.

[ am aware that my fulse information submitted in u ducument to the Department of State
constitutes @ third degree felony as provided for in s. 817,135, F.S.

David Jones
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Typed or printed nane of signee =
=
e -
12508 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 200 Certified Copy (Optinnal) - =
$ 500 Certificate of Status (Optional) My 5
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