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COVER LETTER

T New Filing Section
Division of Corporations

SURBJECT: TV\{‘\ ﬁ‘{?ln\.cr\ct e At LL(/

siame of Limited Liability Campany

The enclesed Aricles uf Orgumzsizon and feel{sy are sub

Please return ali correspondence concerning s matier

L C\')r cO

nitted for filing,

10 the following:

ﬁ)r":,uf\

Name of Persen

TK /’\ {'\lﬁﬂ\\&mo_ (\‘e!nh‘-r

' FirnvCompany

N O bk Shres

\ﬂ\ Dulbat \:L

Address

A2RES

P CitwSiate and Zip Code
v -~
) GoA [ C\\..-\’\ l)(b!__r\k\ C\JC\("\L\LQP‘

E-mail ad

dress: {to be used for futur€ annual report notification)

Por furher inthrmition congerning this maiter, please catl:

LC\\Y,—&\,.‘) Brain wi $58 ) '\Sb—%gu\

Nume of Person Arca Code Daytime Telephone Number
Enclosed is ucheck for the following amount:
35125 00 Filing Fee [1£130.00 Filing Fee & 1%155.00 Filing Fee & 23760.00 Filing Feu,
Certificate of Staies Ceriined Copy Ceritficate of Sinius &
(additional copyis enclosed) Certified Copy

paiding Address

New Filing Secuon
Division el Corparations
0. Box 0327
Tuilahassee, FL 32314

(additional copy is enclosed)

Street Address

New Fiting Section Divisian

The Centre ¢f Tallahassee

3415 N Monroc Street, Suitz 810
Tallahassee, FL 32303
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VETTCLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILITY COMPANY
SARTICLE L - N

The nuine of the Limited Linbiliny Company is;

TRA Alence Reper LLT

(st contan the words " Limited Liability Company, "L | C.or"LLC)
ARTICLLE H - Address:

The mling address and sireet address of the prineipal ofiice of the Linuted Liability Campanyis:

Principal Olfice Address:

Mailing Address:
127 ey Sheely 1N bl e
Heytae JL D2 Hevina Fo B3N

ARTICLE NI - Registered Agent. Registered Oftice, & Rezistered Agent’s Signature:
(The Tamited Liabiiity Company cannut §

erve as its own Registered Agent. You must designate an individual or
anotiier Business cativy with an active Florida cegistration.)

The name 2ad the Florida street address of the regisiered agent are:

L oaXrans [ orin e
Mame L
10D ke Steee s
Florida strect address (PO, Box NOT acceptable) - a
1 [gal
\r\(/\g/cﬂnc\ “FL \'-}7'\3.-3
City State i

Z1p
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¢ Rd LUV
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Faving heen named as regiztered agent wned o neeepl s
place designaied i this ceriificate,

rvice of process for the above stated limited lichifity company af the
{hereby acceni e cpooiniment s registered o

geni amd agree to aci in this cepacity. /
furiher agree o comply with the provisions of afl siatuies reluiing o the proper and complele perjormance of my duries, and !
am jemiticr with and ceeept thi: obligaions of v posiion as registered GEenI 6y provie

ted jorin Chaper 603 F.5.
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Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nume and address of each person auihorized o manage and coniral the Liried Lisbility Compuny
Titde;

Name and Address:
AriBR® = Acthonzed Membe:

T Nanager

MGR

)_o)«ruu"s Broun

Tobehosrt  FL
7
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{Use stlachimentl necessary)

ARTICLE V: Eifeciive dote. if other than ilw date of filing:

(I an cftective date is tsted. the date must be specific and cannot be more
the date of filing)

(OPTIONAL)
than five business davs prior to or 9% days after
Noter 11 the date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as
ihe document's elfective date on the Department of Siale’s records,

ARTICLE V1 Other provisions, i any.

REOQOUIRED SIGNATURE:

— . i
N';(/
Siunature of o mem
This dovument 1s exceule
| am aware that any
consitutes a third d

ber or an authorized representative ol a member,

1in accordance with section 603.0203 (1) (b]. Floridu Statutes
false information submitied is a document 10 the Deparimeni of State
cgree felonyas provided for ins.817.155. F.5.

LC\\'FC\V:') p)"o[,hr\

Typed of printed name of sigitee

Filing Fees:
2125.00 Filing Fee for Articlesul L reanization and Designation of Registered Agent
$ 2000 Certified Copy (Optional)
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