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COVER LETTER

TO: New Filing Section
Division of Corporations

nseer. LOROIMGHON Oeviochan. UC.

Name othmm:M\ab\ht\ Company

The enclosed Articles of Organization and fec(s) arc submitied for filing.

Please return all correspondence concerning this matier o the following:

( hay o2 Pt

ame of'Person

Tinlornoshe hq\whu%m L.

Firm/Cothpany =
190 ?\CHVIQM(LM\ 0

’m—Jr T T

City!Slalerend Zip Codg

oheets | oS rbuder@aol, cay

E-mai} adéress: (10 bc used for fislureannual report notification)

________,_:.:__- N ]

For further information concerning this matter. piease call:

( harl oA 5VUCLH7L A (el

Name of Person Area Code Davtime Telephene \‘umber

Enclosed is a check for the following amount:

{18125.00 Filing Fee [38130.00 Filing Fee & [05155.00 Filing Fee & 5160.00 Fi.ling Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New ¥iling Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Boa 6327 2413 N. Monroce Street, Suiic 819

Tallahassec, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

,\I{TICLE 1- Name:
The name of the Limited Liability Company is:

Trforogdn Detribucdoe LE

{Mus: contain the words “Limiled Liabitity Company. "L.L.C.."or "LLC.")

ARTICLE II - Address:
The mailing address and street address ol the principal office of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:

— |\

0.0 ]
A2 D

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registercd Agent. You nust designaic an individual or
another business entity with 2n active Florida registration.}

The name and the Florida street address of the registered ggent are:

u"'.l -
1900 Redrigue. L0

g

Florida street 2 ddress (P.O. Box '\5‘ QT acceptable)

Fl__ #1318 |

City Siate

Name

60 :2ld 91 2dY 120

Having been named as regisiered agent and 10 accep! service of process for the above stated limited liability company at the
place designated in this cerlificale. [ hereby accept the appointment as registered agent and agree (0 aci in ihis capacity. {
[Jurther agree io comply with the provisions of ull siatutes relaiing to the proper and complete performance of my dulfes. and !
am familiar with and acceps the obligations of my position as regisiered agenl as provided jor in Chapter 605, F.S..

Q %" —

N 'R‘e.giszcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company:

Title: : Name Address:
“AMBR" = Authorized Member

‘L. - .1 3 -2 { -
[LTOYVIN 72T, LAV L2V A )
e CI»2310

{Use attachment if necessary)

ARTICLE V: Effective datc. if other than the date of filing: Li' : pf ! gl .{OPT]O?;'AL)
(1f an effective date is listed, the date must be specific and canfiot be more than five business days prior to or 50 days after

the date of iling.)
Note: If the date inseried in this block does not meet the applicable staiutory filing requirements, this date witl noi be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE
\ —

Signalm member or an authorized representative of a member.
This document is cxecuied in accordance with seciion 605.0205 (1} (b). Florida Statutes.
[ am aware thas anv false information submitled in a document to the Depariment ol State

constitutes a third degree felony as provided for ins.817.153 b

Tyhed of prinied namk ) signice

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



