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COVER LETTER

To: New Filing Section
Division of Corporatinns

SUBJECT: __ D The Tayshr LLC

Nume of Linuted Liabiliny Company

The enclesed Aricies of Qrennizasion and fee{s)are submiticd for filing.

Plesce tetun all correspondence concerning this matter i the following:

blumm « ﬂ'caj (-%’D}'

Name uf Person

D The T;q‘/,e’s{or LLC

FirmvCompany
224 Wocth_Mensoc Street™ H 029
Address

-/g‘”c,{f}&SJf(‘ IF/ 3-2}05
/ Citv/State and Zip Code
d-}'he va}’vr ﬁjé) qyna.f L L6 M

E-mat address: (1w'be used Wér futuse annual repott notification)

For Tutther intormation concerning this imatier, please cull:

Duwayn? Coessiy w( BSO _y_320 Yé 76

Name of Person Arca Code Davtime Telephone Number

Enclosed 1 a cheek for the following wmount:

o125 00 Filmg Pee (1813000 Filing Fee & T18135.00 Filing Fee & 35160.00 Filing Fec
Cernficate of Staus Cenified Copy Ceriificate of Staius &
(additional copy is enclosed) Cenified Copy

{additionnl copy is enclosed)

Mailing Address Sireet Address

New Filing Sectan New Filing Section Divison
Divigion of Corporations The Centre of Tollnhassee

2O Box 6327 2115 M. Manroe Street, Sutte 810

Tallahassee, F1 3251+ Tallahagsee, FL 32303



\R FICLEX OF ORGANIZATION FOR FLORIDA LINVTTED LIABILITY COMPANY

ARTICLE L - N
e Lnnsed aminy Compamos:

The name of 1
D The Tn gestor3LLC
Comps “LL.Car "LLCTY)

Limtied Liabiiity Company,

I Nust contan the words

ARTICLE 1T - Address:
he maziling address and street address of the principai office of the Limited Liabitity Company is:
Mailine Address:

Principal Office Address:

#1921

f[)h ‘H‘ fj/ [ narce jT

2z 4l

ﬁ. {{ohoby2e

/L/ 3250

s Sipnature:

ARTICLE T - Registered Agent, Reuistered Office, & Rr.'"lsleud Agent’s
Agent. You must design

ate an individual or

(The Limited Lisbility Company cannol serve as its own Registered
znother business enily with an active Florida registiation.)

Ihe name and the Florida sirect address of he registered agent are

Divaynt P,-(ss(m/
/

Name
2655 S s /(/1’ { T’
Florida sirect aciLirLss{P.O. BoxINOT accepiable)
22505

et !
7o Hethasy e Qj/
Cihy State Zip
faving been named as regisiered agenl and i0 coceni service of process jor ihe above stated limited liabiliny company &t the
s cersificate, { hereby accepi the appoinimeni as regisic sred agent and agree to act in this capactiy. !
wies relating 10 the proper and complele perjormance of my duties, and
ied jorin Chaopier 605, F.5.

place designaivd in if
further agree iw comply wiih the provisions of “alf siat
Sior with and eccept ihe obligarions of my position s reglsiered agen: s prov

Gm_jfc”h
%ﬁu @VMJZ/)
Regist WTC [RF(-)U”{I:D)

(CONTINUED)
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ARTICLE IV
The aame and address of each peisen authonzed o manage and coniro

L.

lihe Limuied Liability Company

Name and Address:

= Muanage
i B busger Dol

2B Sup) Uad =

“iullebar e, Ff REAn
! o
(Lisc ztiachment if necessary)
T S Ar R ffeerive dafe. T other thi 2 d: Aling: -5/3/-2,( CFION
ARTICLE ¥ Bffective date. iF other than the daie of filing: = {OPTIONAL)

(f an effective date is lisied. the date must be specific and c:mm{l bc{moro than five business davs prior to or 90 days after

the date ol Mifino.}
Note: 7 the deie inseried tn this block does not meet the appl
he documen s effective daie on the Depariment of State’s records.

cable siatutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

LASFANARSELEES "4

AW Lodal, o5
Signutare uf'a mefber u:‘-nn'?fﬁmm representative of a member.
with sestion 603.0203 (1) (), Florida Statuics.

This document is execuied in accordance
aiited ina document to the Department of Siate

| am aware thai any false information subn
constinules 2 third Gegres fetony as provided forins.817.133, F.5.

Pweyie (Pessley

Typed or pilnied naine offsignec

$125.00 Filing Fee for Articles of Oruanization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
<200 Certificate of Status (Optivnal)



