| 21000 139 385

(Requestor's Name)

(Address)

{(Addiess)

oJZipiPhone #)

wn)n' [:] MAIL

(Business Entity Mame)

(Document Number)

Cemhicates of Status

Certified Coples _ _

Special Instiucuiens o Filing Officer

Oifice Use Only

RN

500363057825

YOS
LA .

D330/ 21 ~-01027--007  ** 1z

65 1wy 0¢ d¥H 1797

L R

~
~

4 0¢

—

AR

oL

\J....'Jl,.



COVER LETTER

TO:! New Filing Section
Division of Corporations

SUBJEC 6'1/5 576’2{’?/0:1& Sbr"l/lc{ﬁ ZLC

Name of Limiied Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Y/{/\l/cf{q /—Lnn P:/-nle Gus /1

Name of Person

S+ S 547#2 Cond Secyices LLC

Firm/Company

X 9\)\ 1/@@@ \%@6/5

Addd: ss

%/a [ assee. Horido FASI5

City/State and Zip Code

Waverly 1Cool@ viheo . Corn

i-mail address: {to be used {or future annual report notification)

For further information concerning this matter, please call:

Weoetly A, Bush w §50 ) M2-215¢

\‘dmL of Person .-\rcu Code Dawvtime Telephone Number

Enclosed is a cheek for the {ollowing amount:

[35125.00 Filing Fee 1E«SO.OO Filing Fee & 015135.00 Filing Fee & 05160.00 Filing Tee,
Centificate of Status Certified Copy Centificate of Status &
(xdditional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon Division
Division of Carporalions The Cenue of Tallahassec

.0, Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32313 Tallahassee, FL 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

N

ARTICLE L -
The name of the Limited Fiability Company is:
5495 540@,.[:",\4: Seryices L.L(i
T.LCS LLCT)

{Must contuin the words “Limited Liability Company, *

ARTICLE I - Address:
Principal Office Address:
_ 828 Hagg Streel- 548 Yago Sheel
ornda_ Al é& s (o
D

_“nallat .55:’{7_?:/

Fhe mailing address and sueet address of the principal office of the Limited Lisbiluy Company is
Muailing Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agents Signature
{The Lamited Liulity Company cannot serve as its own Registered Agent. You must designute an individual ot
another business eniity with anactive Florida registration.)
o
S
The namie and the Florida street address of the registered agent are: ~ -
et
ey nneke Bush -
—_ : N
Name -
: o
{
5 4 o
822 Hagg Sheel Lo
n
0

Floruda street .uldul:/ﬂ’ 0. Box NQT aceeptable)
/l{ahsseé Hovida 33305
Zip

City 9hun

Having heen named as registered agent and 1 accept service of process for the abave stated limited labilin: company at the

. .. - i ". e ! & .
place designaied in this ceriijicate. hereby aceept the appoiniment as registered ageni and agree lo et in this capacity. f
thrther agree tu comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
rin C 605 F.5.

' el
o familiar with and accept the obliganions yf my position as registered agent as provided for in Chapter 603, F.S.

A/QUI MM
Rey ~.1uLd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTHCLE V-

The name and address of each persen authorized 10 manage und control the Limited Linbility Company:

Title; '
"AMBRT = Auwthorzed Member
UNERT = NManager
L(Jau&(_ _Bush AmBR £33\ Fagg Stre ek
" ilnhnésee 3155305
Senstey BushMGA J:{:ﬁ:gﬁn_aqﬁ%g
! .&hn&&wrﬂ__ o
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Sigpature ula ienberronan avthorized:-representative of awemember:.
s document s axceutedun aosumamee - with oo 60 S 0205 ¢} () Rorida Statotes.:.
T am aware that any. false informanorsubmittedrin udocemeatio the: Repurtroene el -State:. -
constiutes i third dewree felomvas prosided formin= ¥ B 855 R80 - .

W, averl Annette. Bush .. ..
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