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COVER LETTER .,
TO: New Filing Section
Division of Corporations
SUBJECT: I hé la~.s @/c,( D -1+
Name of Limited Liability Company
The enclosed Artictes of Organization and fee(s) are submitted for tiking.
Please rewurn all correspondence coneerning this matter to the tollowing
—_— .
Renel Tans
Name ot Person
TA( 7;«5 E/fff P-"f"?L
Firm/Company
347 nw et Heiracy =
Address T S e
st r
- [ Loy
— Cil_v/SluiKc and Zip Code -
ﬂ?"lf/lami vq hpo.com :
1-miaeil address: (o be ue;'cd tor future annual report notification) e .
[ e
. or

For further information concerning this matter, please call:

FH”‘(I J:i e aty a34 ) Cf3/'75’ Sd
Name ot Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

O$130.00 Filing Fee &
Certificute of Status

€160.00 Filing Fee.

(0$155.00 Fiting Fee &
Certified Copy Certificate of Status &
Certified Copy

O%$125.00 Filing Fee
(additional copy is enclosed)
(addnional copy is enelosed)

Street Address

Mailing Address
New Filing Seetion Division

New Filing Section

Division of Corporations The Centre of Tallahassee

.0 Bux 6327 2415 N, Monroe Street. Sutle 810
Tallahassee, FIL 32383

Tallahassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Tauw's Blupnsd £LC

{Must contain the words “Limited f.iubilil_\' Company, "L.L.C. or "L1LCT)

ARTICLE LI - Address:
The mailing address and street address of the principal otfice of the Limited Liabitity Company 1s:
Mailing Address:

Principal Office Address:
FUT) we f(_‘sh le 4re
n, ¥ I- I‘/l[ 3’3‘1’)5{ ].
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e 3332 T,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

M/l'ft(f 7/5(.'"1

Name

YU wd (0ES A2veaey

Flonidu strect address (P.O. Box NOT acceptable)

Jnaine fe 7373ARA
City State Zip

Heving been named ay registered agent and to accept service of process for the abhove swaed limited liabilite company at the
+ g

place designated in this certificare. { herebhy accepi the appoiniment ay registered agent and agree (o act in this capacity. !
Surther agree to complv with the provisions of ol statutes relating o the proper and complete performance of my duties, and |
- & j"
S e

am fumiliar with und accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5.

== 3
T Registered Agent's Signature (REQUIRED) PN

(CONTINUED) T .
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ARTICLE 1V-
The name and address of each person authorized W manage and conirol the Limited Liability Company

Title; N; and Address.

"AMBR" = Authorized Member

"MGOGR™ = Manager R —
Mo R Renel Tan’s s

T nw i by

SEF. LA £r. 33340
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dneie g B[ 53 344

/{’((7 Q 6-’!I*'1L°~nr4 Tans

OEYIEVANTY sCIl X7 Ty

Junnze, Fi, 3302

e &

(Use attachment i necessary}
ARTICLE ¥: Effective date, it other than the date of hling: / &;/ JL S/ a Cao 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: [f the date inseried in this bluck does not mect the applicable statutory filing requiremcenss. this date will not be listed as

the dogument’s etfective date on the Department of State’s records. .
ARTICLE VI: Other provisions, if any. PO
L £

L

[8]]

REQUIRED SIGNATURE: E
- 2

:

Signature of 1 member or an authorized representative of 4 member.
This document is executed in accordance with section 6030203 (1) (b). Florids Satutes.
T am aware that any false intormation submitied in & document to the Department of State
constitutes a third degree felony as provided for ins. 817,133, F.S,

Rx‘mﬂi Tan g

Tvped or printed name of signee

Eilige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




