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COVER LLETTER

TO: Mew Filing Section
Division of Corporations

TLR® W\’ Ll

SUBJECT:
Name of Limited Lubility Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the tollowing

| avexa Q?—P Se.
Namie of Person

Firm/Company

1341 S(aw:.\g\N Cave Ty

Address

= C—C_\Q—_C :rr\\.J‘\\\ON_ __\—T\-- ’S 'L-Z%j
City/Suate and Zip Code

Pree<e@ guerdion Toe\ Feldn, (ounq

E-mail address; (to be used for future annual report notification)

For further infurmasion concerning this mauer, please call:

) Yel-Swoo

Davtime Telephone Number

Goy

Arcit Code

Laue Qee S at (

Name of Person

Enclosed is a check tor the following antoun;
OIS160.00 Filing Fee.
Certificaie of Status &
Certified Copy

(additional copy is encjoged)

125,00 Filing Fee ~ﬁélj(J.OU Filing Fee & JS155.00 Filing Fee &
Cerntified Copy

Certificate of Status
{additional copyv is enclosed)
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Mailing Address Street Address £
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Tallahassce . o
P.0. Box 6327 2415 N. Monroe Street, Suite 8100 -
Tallahassee. F1. 32314 Tallahassee, FI. 32303 ia .~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compuny is:

TLB o\ L

(Must contain the words “Limited Liability Company, “L.L.(
ARTICLE 11 - Address:

Tor LLCTY
The mailing address and street address of the principal othice of the Limited Liahility Company is:

Principal Office Address:

Mailing Address:
2331 g?c._q-:\,g\\ (sva. e N
s&t.\.- S'th-\\\ll_ \-:\__o.-‘\kc‘ 312 S_’

B S PG";"S\“ Cove  Trel
SechsoniNg  FL 322577
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Pu*ﬁ&hgizeavﬁ

Name

233\ S pearian (ove e\
Florida street address (P.O. Box NOQT aceepiable)
RN ANy ﬂut“K

City

\F\av'\ [

IXXAY
State Zip
Having been named as registered agent und 1 accept service of process for the above siated limited tiabiline company ar the

place designated in this certificate, Therebvaceept the appointment as registered agent and agree to act in this capaciny, 1

further agree 1o comphy with the provisions of all stanves relating to the proper and complete perfinrmance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F 5.,

RES N

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ~
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ARTICLE IV-

'I'I‘IIE.

.S'I me -lud .3 d“[!'ﬁﬁ'
AMBR" = Authonized Mcember
"MGR” = Manager

PAnRR

The name and address of cach person anthorized to manage and control the Limited Liability Company

Lous.a QQ&SQ..
237371 QPC_,&“-\.\ Cote Twvot\
Bl goavida, .\“?—L_ LIS

AMRR

Booxeida Qeese

33 Spc—n\S\n (ave TvelN
Seeganvihe T 32257

(Use attachment iF necessary)

ARTICLE V: Eftcctive date, if other than the date of Ailing

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note:

If the date inserted in this block does pot meet the applicable stawutory filing reguirements. this date wall not be listed as
the document’s effective date on the Department of State™s records

ARTICLE ¥I: Other provisions, ifany

REQUIRED SIGNATURE:

/%/Mu’ % 0LAL

Al
\lg.,nalure of dmethber or an authorized representative of a member.
I'his document is executed in accordance with section 605.0203 (1) (b). Flornda Statutes
i . - Y B B r‘ ‘. : ¥

Famn aware that any false information submitted in a document w the Depariment of State
constitutes i third degree felony us provided for in 58171535, F.§

Lawic Kecse

Typed or printed name of signee

Filige Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$  S.00 Certificate of Status (Optional)
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