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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: za(_//[d (Z—Z((?’{’/ Z M

Natfic of Limited L#bility Company

The enclosed Articles of Organization and fee(s) are submitted for fiking.
Please return all correspondence concerning this matter to the following:

LaTiya Gfactul

Name of Person

Firm/Company

b7 Richmund st Hpi A

fz\ddrcss

//
Ja A aSEE £ 32D

CitviState and Zip Codk

éfz? CESIAL Lrtocsice /)é/é'/ama/ / tat

13-mai¥address: (to be used for future unnua&‘rep&? notification)

For further information concerning this matter, please call:

//'—\
/U’tf//é;//ﬁ C?é’CLx\ALm( Bl y_ HD x@m@

Namce of Person Arca Code Daytime Telephone Number

Enciused is a check tor the following amount:

Cis123.00 Filing Fee O0S130.00 Filing Fee & IZ(SUS.OO Filing Fee & (0%160.00 Filing Fee,
Ceniificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street. Suite 810

Tatlahassee, FE 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLET - Name:
‘The name of the Limited Liability Company 1s:

Toures DEaut  Loppar  LLC

{ Must cuntain the words “Lirnifed Liability Compm{_\'. “L.L.C., or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18

Principal Office Address: Mailing Address:

Q1L Puchmond S5t Aot i % Bichmund St Hpt A
__ /it - — e
TSz Fr 2B IO me S EL 373
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

e .
The mune and the Florida street address of the registered agent are: I\a l a_, )a A (hﬁl{

Florida street addrcés (P.O. Box NOT ac\mﬁgtablc) J

Tallharie £l 394

City Stale Zip

FHaving been named as registered agent und to accepi service of process for the above stated limited liability company at the
place designaied in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree w comply with the provisions of all statutes refating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of m@position as registered ugent as provided for in Chapier 605, F.5..

lapalShs

’ Kfuﬁislcrcd Agcnt’}{Signamrc (REQUIRED)
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ARTICLE 1V-
The name and address of cach persun authorized 1o manage and controf the Limited Liability Company:

Litle; T and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MDY Aala, /fa@o@m/

G717 ?m(/vmanf/ >/ sz VA
I flaliasseE Fo 33204

/7ER G Ssnun IM{?ZSL@//

A .
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Halled@eSEr 7 a l1ahaSSCE FL 33304

(Use attachment if necessary)

ARTICLE V: Effective date, if uther than the date of filing: A{OPTIONAL)
(If an cffective date is listed. the date must be specific and cunnot be more than five business days prior to or 90 days a

the date of filing.}
Note: | the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be hste

the document’s effeclive date on the Department of State’s records.

ARTICLFE Vi: Other provisions, if any,

REQUIRED SIGNATURE: / / w
O/ §1g_,nﬂ,gn of a mtmbc{or an authorized representative of a member.
“his document is executed ift accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that anv false information submitted in a document to the Department of State

constityies a shird dtgrtc?oz provided for ns.817.135, F.S.
2ol Y L 3ot

Tyvped or printed name of signee

Filing Fees;
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S ML) Certitied Copy (Opticnal)

$  5.00 Certificate of Status (Optional)



