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COVER LETTER

T New Filing Section
Division of Corporations

—

SUBJECT: laviad e v Po\t"Thcil’% [

}
Namwe of Limited Liability Compuny

The enclased Articles of Orgamzation and tee(s) are submitted for filing.

"lease return all correspondence concerning this matter 10 she ollowing:

Loisana C. Fowler

Nune of Person

[eccles van \’c-ngne.v“‘b , Lo

Firm/Company

VI3 wind Dr"l‘{:;" Rcac.l

Address

Delle Lale | FL 2 2809
. City/State and Zip Code '
\ Qigeavin 'FQ vy ‘Cif' @ C'f\ [a'aY~%! \ ] <R VR

E-muail address: (o be used for fiture annual report notitication)

For further information concerning this matter, please call:

Lersann b mwler, 407 |, 325 2210

Name ol Person Area Code Dawiime Telephone Number

Enclosed is a cheek for the following amounc:

C#$125.00 Filing Fee CIS120.00 Filing Fee & CIS155.00 Filing Fee & XS160.00 Filing Fee,
Certificate ol Status Certified Capy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N, Monroe Sireet, Suite 810

Tallahassee, FI, 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Tanide v Martanervs L C

(Must contain the words “Limited Liability (‘.‘mnpany,"'L.L.C.." or "LLE

ARTICLE 11 - Address:
The mwibing address and street address of the principal otfice of the Limired Liability Company is;

Principal Office Address: Muiling Address:

LF1Z W, nd Dcy {-\ Read 1743 wind D1 H-Read
Belle ole. P 5290¢I| - S = 2@0°

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Sipnature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the repistered apent are:

Loicunn . Tewler

Namg
121 whind Dt Road
Florida street address (PO Box NOT ucceptable)

2elle lole FL 37260 7

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated liptited liability company at the
place designated in this certificate. [ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of all siaiutes refating to the proper and complete performance of my duties, and |
art fumiliar with und aecept the ohligations of my position as registered agent as provided for in Chaptor 603, F.S.

)

Registered Agent’s Siggature (REQUIRTID)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR™ = Manaper

A MR Bgnﬁ.alﬂb_&qrmi;{___
712 A D € T2aeic

Bl lee lole | ZZEC

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Mavch 25 L 202 ) (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: If the date fnseried in this block does not meet the applicabie statwtory Ailing requirements. this date will not be listed us
the document’s effective date on the Departinent of Stte’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: \

\ vJU‘I ) \ )
Signature nl;a memh\*r or s .m .:ulhurwed representative of 2 member, 2> ,(LZ

This document is executed in accordance with seetion 605.0203 (13 (b, Florida hmims

I'am aware that any falsc information submited in a document to the DLp'mmLmnﬁSmk
conslitutes a third chrcc felony as provided for in s.817.155, F.5.

Randelphh T Fewler :_:13

EEHINY 6- HW lZ
il

- - > RN
Fvped or printed name of signee - .
- 9
| g
Liling Fees: RSN
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent % o
$ 30.00 Centified Copy (Optional) T

$ 5.00 Certificate of Status (Optjonal) )



