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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: '//777% Cgﬁ'\/'(f@% L l(;.

Nume of Limited Liability Company

The enclosed Anticles of Organization and tee(s) are submiticd for liling.
Please return all correspondence concerning this matter w the following:

fYﬂ[ {LK‘ % Al}# ///%?/{4)7}7#/7 £.

™ ul Person

Firm/Company

£O. BeX 27494

Address

Ciny/stne and Zip Code
Tm7 fervrCesdlc @gmax/, Conn

=
Ll address: (1o be used tor future anmial report notificaiion)

IFor furher information coacerning this matter, slease call:

'[(-2'37 } L/cz’-oc/g/

Arca Code aviime Telephone Nunaoer
Imelosed is a cheek for the ollowing amoeunt:
T%123.00 Filing Fee Q130,00 Filing Fee & CIS155.00 Filing Fee & CIS160L00 Filing Fev.
Centificine o Status Certilied Copy Certiticate of Stas &
(additional copy is enclosed) Ceriified Copy

Gadditional copy is cnclosed)

Mailing Address Sreet Address

New Filing Section New Filing Section [ Hvision
Division of Corporations The Centre of Tallahasse

POy Box 6327 2415 N. Monroe Street. Snite 814

Tallahassee. FFIL 32314 TaHahassee. FE 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY R i
JEN A

ARTICLEA - Name: arq
e pame of the Limited Liabitity Company is: 2371 APR &3 Fl4 3: 06

TN Godvicor LLC SR e

5 > s . - . ORI
(Must contatin the words “¢imited Liability Company. "1.1..C.7 or "EECTY “.orl

ARTICLE I - Address:
Vhe matling address and sireet address ot the principal otfice ol the Limied Liabiliny Company is:

Principal (ffice Address: Mailing Address:
12915 ¢ clevetand A P147 Fe. Foy 2194
For f Myers fr 33907 Lmyb Lo 3377

ARTICLE HI - Registered Agent, Registered Office, & Registered Agens Signature:
(The Limited Linbitity Company cannot serve us its el Registered Agent. You must designate un individual or
another bustness entity with an active Florida registration.)

Fhe name aid the Florida sireet address of the registered agent are;
MENNDE ///,4777@/19
et [O e
12459

Florida strecrfddre s (PO Box XOT accepabled

gers_ L 354{7 7

City State Zip

/49

Havinme been named as registered agent and fo aceept seevice af process for the above stared finited abiline compeny at ihe

e designaied i ihis certificare. 1 hereby aecepr the appoiniinent as registered agont and agree o act in this capacine, |

purther agree fo compdv with the provisians ufu'."l’ slatiees cetating fo the proper ane complene performance of mv dutivs, aned |
- SPOSIEoN a8 registered agent ax provided for in Chaprer 603,105,

AR
UL‘giSlcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

al fanilior with and accepr the obligario




ARTICLE V.

Litle:

Name and Address:
"AMBR" = Awhorized Member
"MOGR" = Manager

Ay
_

K’WM/J L Yus

The name and address of each person suthorizcd 1o nunage and control the Limited Liabiliey Cimpany
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(Use atiachment i necessaryy
ARTICLE V: Effective date, ifother than the date ol filing:
the date of fling,)

0

B

3
——

an '.8 Lld EZ ‘J«:l'i

-

AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 davs after

Aote: [ the date inseried i this black does notmeer the applicable stattory fiting requirements. this duwe wili not be listed as
the document™s etlective diate on the Department of Stiee s records

ARTICLE VI: Other provisions. it am

REOQUIRED SIGNATURFE:

L (T

Nignature UL/A'N/th‘ or an authorized representative of a member.

This document is executed in accordance with section 603 0203 (1) (b). Fiorida Stattes

Fam aware that uny talse information submitied in a document to the Department of State
constitnes # hird du‘ru frlony as prov

ided fopm 817,135 F.5,
_c /ler)d /A afﬁﬂﬁ&

r prmluj e af° sigHie

Eiling Fees:

SIIS.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optivaai,



