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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and “ee(s) are submited for Rling.

Pleasc return all commespondence conceming this mater o the Dllowing:

Moses Crey,

Name of Person

FirmeCompany

3678 Freeman Road

Address

Jacksonville, F1. 32207

Cizy’Suate and Fip Codz

¥-mail addrzss: (10 be used for furur: anqual report nozification)
Faz tfurther infarmation concemning this matter, please cali:
Sharon Frazier Q0 2073758

azl }
WName of Person Area Code [Baytme Telephone Number

Enclosed is a chock for the following amount:

Z§123.00 Filing Fee ZiS130.00 Filing Fee & 05155 00 Filing Fee & T15160.00C Filing Fee,
Centificate of Status Certified Copy Certificaie of Status &
(addiuonal copy 15 zncloszd) Ceriitied Capy

{additional copy is encloscd)

Mailing Address Street Address

Nzw Filing Section New Filing Secton Division

Division of Corporaticas The Centre of Tallahagsee

P.0. Box §327 2215 N. Monree Street, Suite §10 =
Tallahassee, F1 32314 Tallahassee, FI. 32303 ;—
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Tre Comer 80+ (_L C,

(Must confain the words “Limitcd Liability Cempany, "L.L.C.." ar “"LLC.")

ARTICLEIT - Address:
The meiling address and strect 2ddress of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

5902 Wentworth Circie §

3671 Freeman Road
Jacksonvilie, FL 32277

Jacxsoavilic, FL 32207

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designaie an individuad o

another business entity with an active Florida registration.)

Tte name and the Flonda street address of the registered zgent are:

Moses Juan Cruz

ame

15671 Freeman Road
Florida street 2ddress (P.O. Box NOT accepiable)

2207

P

Lo

Jacksonviles FL
City State

i

Huving been named as registered agen? cmd 10 cocepr service of process jor the ebove stated limited lichility compury at the
place desiynated in this cerzificute, | hereby accept the uppointmenl as registercd agent and egree io act ir this cupacity. |
Further agree (o comphe with the provisions of all siatutes relating to the proper end compleie performance of my duties, and [
am jamilicr with and accept the obhganons o) my posinon os regisiered cgent as provided for in Chapler 605, F.5.

N

Regisiered Ag‘._?}'."s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
‘The name and address of cach person avtherized to rmanage and control ihe Limited Liability Company:
Tile:
"AMBR" = Autkorived Member
“MGR" = Manager

Avthonzed Member Shumijka Cruz

3471 Freeman Road
Jacksonville, FIL 32207

Name ; resy:

Authorized Memeber

Sharcn Frazier
5902 Wemworth Circle §
Jacksonville, FI. M2277

(Lise uizachment if necessary)

ARTICLEV: Eifective date, if other than the date of Sing:

(OPTIONAL)
(1 an effective date is listed. the date must be specific and cannot be more than five business days prior fo or 90 day< after
the dute of fling.)

Note: 1fths daic inserted in this block docs aot meet the applicatle statatory filing requirements, this date will not be lisied 2
the document’s effeciive date on the Department of Staie’s records,

ARTICLE VT: Other provisions, 2 any.

REQUIRED SIGNATERE; %\
Signature of a member or an :rf‘o{i.zcd representative of 2 member.
This document is eagcuted in accord _e,‘xi:h seciion 605.0203 (1) {&). Florida Siatutes.

| amn aware that any false informatdon submitted in a decument io the Depariment of Suie
constituies 2 third degree flony as provided for in s.317.135.F.5.

%&J@f (’:,, -

Typed or printed name of signee”

$122.00 Filiog Fee for Articles of Orgunization and Designation of Registered Agent N
S 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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