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COVER LETTER

TO: New Filing Scction
Division of Corporations

SURIECT: Igl&(\dp\b de.\% L L_. C/

Namwe of Limited Liability Company

The enclosed Articies of Organization and leets) are submited tor tiling
Please return all correspondence coneerning thiz matter 1o the jollowing.

TJodi -ann Lo YA

Name of Person

Firm/Company

4l Sw BT Ave.

Address

mbroke Pty Fl 32095

Ciny/State and Zip Code

___TJodibed & gmail. com

E-mail address: {to be usgd for fuiure annual report netizication)

For further information concernimg this matter, please call-

:}:;dt -An A Bmvbﬂ Al Ctetﬂ_,{w,*e,b‘.’: AN bbb

Name of Person Arca Code

Davtime Tetephone Number

Enclosed s a cheek for the tollowing amount:

ZI18123 60 Filing Few CIS130.00 Filing Fee & TIS155.00 Fiting Fee & %sn‘m,nﬁ Filing Fee.
Certificate of Status Certified Copy Certiticate of Staus &
{additional copy is enclosed) Centitied Copy

cadditional copy is enclosed)

Mailing Addresy

Street Address

New Filing Section Division

The Centre of Talahassee

2413 N Monroe Street. Suite R10
Tallahassee, FLL 32303

New Fihng Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARITTY COMPANY
ARTICLE L - Namwe:

Clwe name ot the Lamted Liabalay Company s

TelandRD iR LLC
EMust contam the words

“Limited Liability Company,
ARTICLE T - Address:

“LLLCL

L
Fhe matling address and swreet address ol the principal ofiice of the Limited Liab

Principal Office Address:

lp@ﬁn Sn QM A

_lf CH
K-Q,_l{mM_F' 1-330%

ity Company s

Muiling

Address:

1™ Ay
b{m,

9 ZJDU
ARTICLE T - Registered Acent, Registered Office. & Registered Agent’s Signature:
anotiier business entity with an active Florida registration. )

e Lened Liabsitity Company cannot serve us il own Registered Agenic You must designate an mdnvidual o

Fhe same and the Florida street address of the registered aeent are:

_ Ted AN Browon

Name

Y] S € @1h pve

Florida street address (F.0) lox XOQ7T aceeplable

Fexrnbronl Firey £ szozr

City State

Zip

Flaviig been aomend s reoisiered aeent aord 1o o cplservice of process for the ahove sieted liorised Qb company af tin
pluce designaied i ihis cortilicure, Phereby accept the appaintient as re LN

] rod agent and agree 1o oer i thes vopaeny, |
hwrthier agree 10 complv it the provisions of all siatutes re hading 1o i proper and comply
ami famifioewith and aecepi the obligauans of' oy position as re gevtered agens us provided for m Chaprer 663, 9.8

A portoringtiee of v dunioe, gid |

Registered Agents amre (REQL IRED)

(CONTINLED)
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ARTICLEIV-
The nme and address ol vach person autherized w manage and conrol the Linuted Liability Company:

Titke: N : . "
"ANMBR™ = Authonized Member
“"MGR" = Manager

AMBR. L ad% 2/

{Usze attaclument i1 necessary)

ARTICLE Ve Erfecuve date. if other than the date of tiling: AUPTIONALY

(1f an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 dayvs after
the date of filing.)

Note: [ the date inseried in this block does not meet the applicable stautory filing requirements, this date witl not e listed as
the document's erfective date on the Department of State™s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

S sm—

Signature of & member ar an authorized representative of a member.
This document is excecuted 1 accordance with section 6030203 (1) (b, Florida Stauiws.
Iam aware that any false intormation submitted i a document w the Department ot State
constituies a third degree felony as provided for ins 817133, F .5

 Todi ~aan “Ho o

Typed or printed name o signee

Eiling Fees;
S125.04 Filing Fee for Articles of Oreanization and Designation of Registered Avent
S X000 Certified Copy (Optional)

S 500 Certificate of Status ((Optional)



