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COVER LETTER

T0; New Filing Section
Division of Corporations

R CHIKE

Nunwe of Limited Liability Company

L O

SUBJECT:

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

Please retumn all correspondence concerning this matier to the following:

TeoDd CHy K.

Name of Person

Te CHwke o
Firn/Company

o Hoese Mt ViAE
Address

Youremo [ Fieena 34021
CitviState and Zip Code

+c\ e S & A Mmooyl - CowA

E-mail address: (1o be used for future annual report noufication)

For further informauon concerning this maner. please call
at | 1 { \ ) " 7 7 l q -
Davime Telephone Number

Tore (Cwke
Area Code

Name ol Person

FIS160.00 Filing Fee,

Enclosed is a check for the fotlowing amount:
AWE125.00 Viling Fee FISE30.00 Filing Fee & LISUSS0U Filing Pee &
Cerufivate ot Satus Certified Copy Cernficate of Status &
{additional copy is enclosed) Certified Copy
(additional copv is cnclo;c%

Maiting Address Street Address
New Filing Section New Filing Section Division
Divasion of Corporauons The Centre of Tallahassee
P.O Box 0327 2415 N Monroe Sueet, Suite 810
Tallahassee, F1. 32314

Tablahassce. F1L 32303
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ARNMCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liabhity Compiany 1s:

T® CcHike LLC

{(Must contain the words “Limited Laability Company, “EALCL7or "LLCT)

ARTICLE I - Address:
The mating address and street address of the principat ottice of the Limited Liabitity Company 1s:

Principal Office Address: Mailing Address:
eivo Howse Ml ?LA(.F_, e 10 \—\cegf PALLL PLAcE
TPALMETTN . F Lot A TCALMEYTO FLpebha
34230 Z4 22

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lizbitity Company cannot serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Flonda registration,)

The name and the Floridu street address of the registered agent are.

Vet ¢ Hike

Name

lot o \_\ orsE ML ‘/\-)L—\k(._f:_.
Florida street address (P.O. Box NOT acceprable)

UM ETo  Cletdd 39900

City State Zip

Having heen named as registered agent and o aeeept semvice of process for the above sated himited fabifine company ar the
place desisnared i this cortificate. Dherebyaceept the appoinment as registered agens and agrec o aer in thes capacio. |
Surtheragree to conpde with the provisions of all statuies relating fo the proper and complene pertornance of my duties. and |
am foamudiar with and aceept the obligations uf my position as registered agent as provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each persen authorized w manage and control the Limited Liabihty Company:

Ii.lk‘.; ‘:l'l . ,““| ! Il [I”: it
"AMBR" = Authotized Member
"MGR = Manager
A BR e AeDITA  ~ WhWKE
Faote: HeeSE el YLACE
L HETCNET T N 29 A

(Use atachment il necessaryy
ARTICLE Vi Effective date, if oaher than the date of filing: (OPTIONAL)
(I an effective date is listed. the d;ite must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: 1t the date mserted in this block does not meet the applicable statutory fihing regquirements, this date will not be listed as

the document’s effective date on the Departinent of Siate’s records.

ARTICLE ¥1: Other provisions, 1f any,

REOUIRED SIGNATURE: )Ij /
/ . /
= D
Signature of a member or an authorized representative of a member.
This document is executed 1n accordance with section 603.0203 (1) (b), Florida Staiutes

e

iis

. . . . m
[ am aware that any false information submitted in a docwment w the Department of State — iy
constitutes a third degrece felony as provided for in s 817155 F.S. r'T'} L
. & R
| ot C.HIKE. — ol
Tyvped or printed nume of signee Ty =
L~
‘ = Hec
2 Feos, =
S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent N :_
S 30.00 Certified Copy (Optional) o D
— o
i
(e

§ X000 Cenificate of Status (Optional}



