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COVER LETTER

TO: New Filing Section
Divisiun of Corperations

SUBIFCT: Tf’(,hnfé'l‘q \th %CED rey e()lf / L_L‘C

~Name of Limited Liabiliy d(om')am

The enclosed Arnticles of Organization and fee(s) are submitied for filing.
Pieuse return all correspondence concerning this matter 10 the following:

.D(P(]l M, I\;em

Name of Pers

FirmyCompany
428 Padc View Dave
Address

Jalitlhassee, FL 2251

(.uv.’galt and Zip Code

‘l'fJCJ’\n\tS%‘;' 0 'n‘GD (0 G M ) comM

b-mail address: (10 be used for future annual report m}uﬁcauon)

For further information coneerning this matter, please call:

Appd M. igua S0 AHS - HH]

Nume of Person Arca Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

[181235.00 Filing Fee M.OO Filing Fee & T18135.00 Filing Fee & 5160.00 Filing Fec,
Certificate of Statwus Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N, Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COM PANY

ARTICLE L - Name:
The name of the Limnted Liability Company s

Tahnisk  Jdhe Tedhpreneor |, LL.C

LI T or TLLET)

(Must contain the words “Limited Liabilily Company.
ARTICLE I - Address:
The maiting address and streetaddress of the principal office of the Limited Liability Company is.

Mailing Address:

A2 Yok Vg PNC ?21 a‘ll% -View, Dive

Principal Uilice Address:

i [ RAVAT N/ Yash o2 1
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(e Linuted Dibility Company cannol serve as its own Registered Agent, You must designate an individual or
anuvther business entity with an active Florida registration.) =
o
The name and the Florida street address of the registered agent are: =
A L\ \ Nesw —
Nuame
P ) : -
R Pl Viee, Dve . Z
Floridu street addiess (1.0, Box NOT sceeptable) . (J"I
et | -
wllghassee Tl XL
Cny Siite Zip

Having been named as registered ageni and io aceept service of process for the abuve stated limited liability company ai the
place designated in thix certificaie, herehy accept the appuintiment as registercd agent and agree 1o act in this capaciey, |

firther agree o comply with the provisions of all stavaes relating o the proper and complete performance of my duties, and
: istered agent as provided for in Chapter 603, F.5..

A

%:\gcnl's Signature (Rl
s A

am jamiliar wih and aceept the vbligations of my positio

(CONTINUED)



ARTICLE V-
The name and address o cach person authorized to manage and contro the Limited Liabihity Company:

“AMBRT = Authorized Metber

"NMOR™T = Manager
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Filine Fees:
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