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COVERLETTER
TO: New Filing Section

Division of Corporations
/ f""/— b - e B \ v
sumikct: /OUS ?l':' /ﬁii /:'/l/;ﬁf'/jfe 1 8= LLQ
Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submited for fling.

Please return all correspondence concerning this matter 1o the following:

/l/r‘iﬁ’f_f/t/ [\/ A TTouss ﬁL;}U?L

Name of Person

Firm/Company
j4-39  BARWERU Rel

Address

T9l/5) ASSEC FL 22306

Ciw/State and Zip Code

—yq |
. = (- -3
. - M ) " ~a
/ DMTSH:.Kf@ "—}WW'&LW o
E-mail address: {to be used for future annual report notification) 1_;“ ot
For further informution concerning this matter. please call: L o
-
M =
_ . o o R
s - -4 e ¢ -— s g 2 —
Kueea Lo lovss p, it a1 { 350 } S,ID o TS - @
. - - . =3
Nume of Person Area Code Daytime Telephone Number -i—"" C_ﬂ
o
Enclosed is a check for the following amount;
FES125.00 Filing Foe $130.00 Filing Fee & OS5133.00 Filing Fee & OS160.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Suius &
{additionul copy is enclosed)

Centtficd Copy

{additional copy i enclosed)
Mailing Address

New Filing Seetion
Division of Corporations
PO Box 6327
Tullihussee, FLL 32314

Street Address
New Filing Section Division
The Cenire ot Tallahassee

2415 N, Monroe Sirect, Suite 810
Takahassee. FIL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nume of the Limited Liability Company is:

Tous RETal FuTeeprise [LC

(Must contain the words “Limited Liability Company, 1. L.CL7or “LLCT)
ARTICLE I - Address:

The mailing address and street address of'the principal ottice of the Limited Liability Company is:

Principal Office Address:

h S8 Bar pwicau ToAd

Mailing Address:

2359 ‘Wood-Reive 14/
""7?{6#/1/}95(5&:’( =] 3 230¢

AL aneses L ZIZ203

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
anether business entity with an active Florida registration.)

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

e E
I — -
= B
Kprcer L. Touespn] ::BZ 2 -
Name S f- \
1 t_""l ' =
2352 WoodBrise Ly v E oo
Florida sireet address (P.0O. Box NOT aceeptable) Zyow
“Tallphpscc & =L

fl N & 4
32130% S
Clity State Zip
Having heen named as registored agent and 1o accept service aof process for the above stated limited liahitin: vompanyai the
place designated in this certificate, {herehy aceept the appoininent us registercd agent und agrec o act in this capacity, !
Jurther agree so comply with the provisions of all statutes relating to the proper and complete performance of my dwties, and |
am familiar with and aecept the obligations of apy: position as regristvred agent as provided for in Chaprer 603 1.8,

Mo

lw U %M )

Registered Agent’s Signature (REQUIRLED

(CONTINUED)



ARTICLE IV

The name and address of cach person authorized to manage and control the Limited Liability Company

Ve

"AMB R" =
"MGR" = Manager

MGR

Authorized Member

AMBR

FAMBE R

(Usc attachment il negessiry)

ARTICLE V:

‘San‘". .lnﬂ _3 dd[ﬂ”.

Kacen L. '%Hgg,qur

2257 004 RRIAL Enid
=L, 22203

Liffective date. it other than the date of filing:

'7'794’.'(_;}1714«;95;_

TousspiT Qu%CLEE

AN £

£
LAWRENCE Toussas ]
2%52 wWood Beigg [/
Tl /?f/tF}S%L/- Ef 22209

L(OPTIONAL)

(Il 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.)

the document’s etfeetive date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

Note: IFthe duie inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

REQUIRED SIGNATURI“:Q*_\ ‘

Signature of a member or an authorized representative of o membe
203 { . Florid:

". ¥ - o
This document is executed in accordance with section 605.0203 1} (b). Florida Statutes
Lam aware that any false information submitted in a documem to the Department of State

constitutes « third du_lu, felony us provided for ins.817.155, F.8

‘KCLV(«_\’\ NOUSC \\\'E =

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent & b»'
i"‘f

Typed or printed name of signee
heald

Filing Fees;

[ ] "’

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional) vy
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