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COVER LETTER

TO: New Filing Scetion
Division of Curporations

wmeer. TRE WOMENS EMPige, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retwn all currespondence concerning this matier w the following:

e e \fwaxm(l

m. of I'erson

T women'S emnprRe, LLC

F lrmeompmy

D500 W EnNeSEe S

Address

AOT. 13132, TRULLN0SSee, PL. 323N

Cllv/Statc and Zip Code

T&ﬂm\iwqima?w)amcu

E-mail address: (10 Brused for future annkdl report notification)

For further informaiion concerning this matier, please vall;

MaguuS Withouth (S0) ) e O 10

‘\arm of Person Arca Code Davtime Tetephone Number

Enclosed 18 2 check for the following amount:

(1$123.00 Filing Few [$130.00 Filing Fee & 185135.00 Filing Fee & G}S@U Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
(addinonai copy is encloscd) Ceruficd Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Sireet. Svite 8§10

Talahassee, FLL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONPANY
ARTICLE | - Name:

The name of the Limited Liabihty Company is

TRE Worens_Empies, LLC

(Must contain the wards

Linuied [_:ﬂbrlnvLompunv
ARTICLE 1T - Address:

LG o TLLET)

The matting addiess and sticed addiess of the prmcipad of flice of the Limited Lisbility Company ix:

Principal Otfice Addresy

Auailing Address:
A0 W TeneSYe S
ARY 1229
‘rcm(mabs&f Tl 2234

o S 1RSI

DO LSS L. 323
ARTICLE LI - Registered Agent, Registered Offive. & Registered Agent’ s Signature:

(The Limited Liabitity Company cannot serve as its 0wn Registered Agent. You must designate an mdividual or
another business catity with an active Florida registration.)
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Havung been named as regisi

Zip
place designane

sred agent and to accepi service of process for the above stated timited liahility company at the
o in this cerificare, [ hereby aceepi the appoiniment as registered agent and agree to act in this capaciiy, /
:urhw ag oo fu comply with the provisions o ﬂh’ sta
:

s f(’immq 10 the proper and Cumu! e perjmmauce ofnn dunes and |
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ARTHCLE IV-
The name and address of cach person authorized w manage and control the Limited Liability Company:

Title:
TAMBR = Auvthorized Member
CMGRT = Manuger
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