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COVER LETTER

TO: New Filing Section
Division of Corporations

SURSECT: L eY VT RWCAC TN C’ﬂ

LovC

Name of Limited Liability Compuny

The enclesed Arncles of Qrganization and fee(s) are submitted for filing,

Please return ali conespondence concerning this matter o the following:

UL Y ADAT

Nume of Person

Firm/Company

1£S  TITKIN NERRAM

Address

TALLA VPSSO

25317

City/State and Zip Code

rvwe ‘ — A C‘EC"\C’ 6; \..\C'-\'\'C-D N (RS RVLN

. . - A Y .
E-nuil addroks: {1o be used Yor Tifture annual report notitication)

For further mformatian concerning ihis matier, please call:

-\?UE\- '7//40/’*0 2 50 S SDY

Name of Person Arca Code Davtime Telephune Number

Enciused is o cheek tor the following amount:

25125 00 Filing lFee DIS130,00 1Filng Fee & [35155.00 Filing Fee &

Ceruficate of Staus Certified Copy

(additional copy is enclosed)

5160.00 Filing Fee,
Cueritficate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filimg Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street, Suite 810

Tualluhassee, FI. 32314 Tallahassec, FL 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company i

TCEVY TVUCGING L C

I Must contain the words ~Limited Liabitity Company. "L.L.C.7or “LLCT)

ARTICLE T - Address:
al office of the Limited Liability Company ts:

The mailing adidress and street addiess of the prineip

Mailing Address:

Principal Office Address:
1§85 PITIKinN TFRRALE LPS PITIC N TR RACK
ALAY AT TALAA LYASFV €

TL 510 T 23300

ARTICLE LI - Registered Apent. Registered Office, & Repistered Agent’s Signature:
as its own Registered Agent. You must designate an individual or

{The Limsied Lubitity Company cannot serve
another busingss ciity with an aetive Florida registration.)
:

The name and the Flurida street address of the registered agent are:

RulEL  YADAV

1
Namne

185 TITRIN TZWRRAUS

P.O. Box NOT acceptable)

Flarida street address
TTAUAVASSEE T 35337

Zip

8C 0157 02 4490022

City State
and 1o aceept service of process jor the above stated limited liabibine company Gt the
regisiered agent and agree o act in this capucity, !
performance of my duites, anel !

Having heen nanied as reg istered ageni
acoept the appoinl
lailng 10 théproper and complete

place designiied in this cevitpicae, Dhereby
o agent as provided for in Chapter 605, 5.

firther agree to comphswith the provisions of all statiies re
ant jamiliorwith ami aveept the obfigations of my posiiion as rkgister

=TT Regnitcred Agent's Signature (REQUIRED)

(CONTINULD)



ARTICLE TV
The nue and adidress of cach person authorized o manage and control the Limited Linbility Company:

Title; Napie gk Address:
“ANBER" = Authorized Momber

CAGE™ = Nanager
MG J2ZUEL YADAD

45 PLTC AL TIC AL
T A ASS ¥ 5 353) 7

{Lise etimehiment i necessary)

ARTFICLE V: 2ifective date, if other than the date of filing: l( /’D ’ }} )

(If an eitective date is listed, the date must he specific and can
the date of tiling.}

(OPTIONAL)
i f R :
wot be more than five business days prior to or 90 days after

Note: 11 the dute serted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document s efivetive date on the Department of Siate’s records,

ARTICLE V1 Other provisions, il any.

REOUIRED SIGNATURE:

[AANLELRSENL EES LA

Signuture of a member o an authorized representative of a member.
This document is eavcuted in aclordance with seciion 605.0203 (1) (b). Florida Statutes,
I am aware that any fulse information submitted in a document to the Departmeni of State
constiutes a tird degree felony gk provided forins.817.155 F.5.

Ul yADAT

Pyped or prnted name of signee

Filiny Fees:
S125.00 Filine Fee for Articles of Organization and Designition of Registered Agent
$ O30 Certified Capy (Optional)
S.60 Certificate of Status (O ptional)

Er )



