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" ' COVER LETTER &

TO: New Fiting Section
Division of Corporations

SUBJECT: BY/ /) ng {/{'5 Remod ¢ | e

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return adl correspondence concerning this matier to the following:

ume Ja5%e in

Nanmw vt Person

FirmvyCompany

o 173/ v Blar Sope &4 Av} 9=

Tall, FL. 32301 Mdes
allghasSre  FL 3230

City/State and Zip Code

DAY 0N 77579 € gmili

E-mail address: (1o be used for future annual repont notification)

For further information coneerning this matter, please call:

T}\Mm{\« 70'”85“?‘/\1((7]‘170! ) %56\'0}05‘ 10'&"’

Name of Person Arca Code Daytime Telephone Number

Euglosed is a check for the tollowing amount:

WI$125.00 Filing Fee O%130.00 Filing Fee & (15155.00 Filing Fee & J5160.00 Filing Fee.
Centiticate of Status Certified Copy Cernficate of Status &
(additional copy 1s enclosed) Certified Copy

{udditionat copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Pivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monrov Street, Suite 810

Tallahassee, FI1L 32314 Tallahassee, FLL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 709 Av 21

_ “Ll t'f"l l‘
ARTICLE | - Name:

The nanw of the Limited Linbility Company is:

TuNSSe WS Remod+l |-

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLLC.")

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

U3 N Blay Stone RMM%q

Mailing Address:

: I A B4/ t0nP Rd A1+ %)
Tellehossti, FI. 8z23cq S

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabituy Company cannot serve as its own Registered Agent. You must designate an individuoal or
anuther business enity with an active Florida registration.)

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

JameS  TJaniSen

Name

293 wRlnir $tone B Apt 93

Florida street address (P.O. Box NOT acceptable)

TulfapgSses K| 3220

City State Zip

Having been named as revistered agent and 1o aceept service of process for the uhove stated limited tiabilip: company at the
place desienated in this certificate,  hereby accept the appoiniment as resistered agent and agree 10 act in thiy capacity. |
Jurther agree o comply with the provisions of ull statutes reluting (o the proper und complete perfurmance of my dutivs, and f
am famitiar with and wecept the obligations of my position us regisiered ugent as provided for in Chupter 603, F.5.,

iy D"

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authonized Membuer

"MCORT = Manager

AmBR @ sﬁ. e JameS TJynsSen
) A Biul S 4 AD 41
T llec s e = Az
AEmAR Samaactha M?ss\éy

27 VDb %mm;; P AP a7

T ila has< e { =Y, 'jJL"-! ] o

Al

=
T - e
R~ |
=
] ".
Eid

(Use atiachiment if necessary)

ARTICLE ¥: Effective date, if other than the date of tiling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statwory filing reguirements, this date will notbe listed as
the document’s erfective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BREOUIRED SIGNATURE:

RV 1

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,135, F.5,

TUmrs TaS5Sen

Tyvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Stutus (Optional)



