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COVFER LETTER
TO: New Filing Section

Division of Corporations

Travis Blvd 6611 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are subrmitted tor filing
Please return all comrespondence concerning this matter to the following

Andrew Hoek

Name of Persan

DeWitt Law Firm PA

Firm/Company

607 W, Bay Street

Address

Tumpa. FL 336406

Ciy/State and Zip Code
Phil Desilva@iyzerco.com

E-mail address: (o be used for future annual report notification)

For further information concerning this mater, please call:

Andrew Hock 313 2312701
at( ]

Area Code

Nume of Person Nayume Telephone Number

Enclosed ks a check tur the tollowing wmount:
512500 Filing Fee TIS130.00 Filing Fee &

CIS155.00 Filing Fee &
Certificute of Status

Certilied Copy
{additional copy is enclosed)

Os160.00 Filing  Fee,

Ceruficate of Status &

Certified Copy
fadditional copy i3 enclosed)
Mailing Address
New Filing Section
[hvision of Corporations
P.0. Box 6327
Tultahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2313 N. Monroe Street, Suite 810
Tallahassee, FL 32303



AWl LIV T T AT Ve T T T R

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(0022

i '.)\Z’ } S
Travis Bivd 6611 LLC

(Must contain the words “Limited Liability Company. "L.L.C.."or “LLCET

ARTICLE I - Address:

The mailing address and street address of the principal office ol the Limited Liabsliey Company is:

Principal Office Address:

Mailing Address:

1936 Bruce BB Downs Blvd
Suite 1 76
Wesley Chapel, FL 33543

1936 Bruce B, Downs Blvd
Suite 176
Wesley Chapel, FLL 33543

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flurida strect address of the registered agent are:

[DeWit Law Firm PA

Name

607 W, Bay Street
Florida street address (1.0, Box NOT acceptabic)

Tampa Fi. 33606

Zip

City State

Having been named as registered agent and o accept service of process for the ahove stated limited liability company at the
pluce designared in ihis certificate. herchye aceept the appoiniment as registered ugeat and wgree to aet in this capaeity, |
Surther agree to comply with the provisiony of aff siatwies reluting 10 the proper and complete performance of my duties, and !
ant jumilior with and accepi the obligadions of my position as registered agent as provided for in Chaprer 605, F.5.

DocuSignad by:

Indnw Kok

P grimgh oy rr e

Registered Agent’s Siglvﬁit‘urc {(REQUIRED

(CONTINUED)



ARTICLE IV-

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

Titl;

\""!I]]Q 'lﬂd Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Pathmanath DeSilva
1936 Bruce B. Downs Bivd
Westev Chapel, FIL 33343

(Use attachment 11 nevessary)

ARTICLE V: Effective date. i other than the date of filing:

the date of filing.)

L
ey

—

AOPTIONAL)

sl
(If an effective date is listed. the date must be specific and cannot be more ehan five business days prior to or 90 days after

e Y
37 prud

J

5

UL 7

.~

Note: [t date nserted in this block does nol meet the applicable statutory [iling requirements, this date will not be listed o
the document’s effective date on the Departiment of State’s records.

ARTICLE VI; Other provisions. ifany.

REOUIRED SIGNATURE: -RocuSigned by:
{
Ve 200
Signature of 2 member or an authe

512
$3
S

orized represcentative of a member.,

This document is executed 1 accordance with section 605.0203 (1} (b}, Florida Statutes.
[ am aware that any talse informaton submitted in a document o the Department ot State
constitues a third degree telony as provided for in s 817,133, F.5.

Pathmanath DeSitva

Typed or printed name of signee

T v

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional}



