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COVERLETTER

TO: New Filing Section
Division of Carporations

SUBJECT: _(,J{:/z /AN DL LLJc? A O¢ 7£uazc/fuc L ¢

Nanwe of Limited Linbilisy Company

The enclosed Articles of Organization and fees) are subimited for tiling.

Please retuin all correspandence concerning this matier 1o the following:

JA~NCLLE Haypes

Name of Person

(Ve ~NDLE é\)GEI.DL""f()L_ ﬁucm:n@ Lty C

Firm/Company

Y53 /€0LL“‘JC G/Zt‘t-"N LR

Address =
P4
. - - L f'—'
(o Es Ly C:HAPCL AL 2354l i
Ciny/State and Zip Code ,\')
HARSHA. 7TA¢CE CmaAalL. cam
e
E-mmd acddiess: fto be vsed for fitun: annual report notitication) Bl
Lo
For further information concermny this malter, please catl: 3
—3

Tancie Hovywesa /32 240 - €775

Marme of Person Arca Unde Daytime Telephone Nuamber

Enclosed is a cheek for the following amount:

(1%123.00 Filing FFee M(}.()U Filing Fee & OIS135.00 Fiting Fee & CI3160.00 Filing lee.
Certificate of Siatus Certtfied Copy Certiticate of Status &
{udditional copy 15 enclosed) Cerutwed Copy

{additional copy is enclosed

Mailing Address Strect Address
New Filing Section Diviston
The Centre of Tallahassee

Nuw Filing Scctiton
Division of Curporations
PO Box 6327 2415 N Muonroe Street, Suile 3106
Tallahassee, V1. 32314 Tallabassee. FIL 32303



ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILEYY COMPANY

ARTICLE ] - Name:
The vame of the Linnted Liabitiiy Conginy as.
Ta s~ DL L LA_)O/ZLDLwaE AU L~ Lo

{Must comain the words “Limiied Liability Compuny, “LoLC " or 7LLCT

ARTICLE 11 - Address:
The mailing address and sireet address of the pringipal ottice of the Limited Liability Company 15

Mailing Address:

Principal Office Address:
ys3i K@Lur\fc Gagen O£ ysg3 KBLLH\J( GAcEN DL
b CECEY S ALPEL IS EY CHAAE
il 235y} (FL 338432

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signuture
{The Limited Liability Company cannot serve as ils own Regisicred Agent. You must designate an individual or

another Business entity with an sctive Florida registration.)

The nume and the Florida street address of the registered agentare:

jﬁhﬂ Lee Ay NS

Nane

Ys3/ /éc)Li_.;AJ_G C;,f_t,@»;ual(

Floridu street address (10,00, Box NOT aceeprable)

Lol SLCy CnAlPil /L 335423

City State Zip

flaving been named as regisies ed dgent und 10 aecept serviee of process fur the above siated lituited labilite company ai the

r F1g%e . 4 1 L
plece designaied in thiv cortificare, heseln aecept the appoinent as regisiored egent eoud wgree toact in this capacine |

further agree to compleavith the provisions nf all stanutes refating to the proper and compleie petformance of my dutics, and 1
] dded fipTln Chaprer 603, 1.5,

an tamiliar with and vecept the vblipations of my position us registercd agent as provie ef 1t

Wa Ol oy

j\u\iu;d Agent’s Hn_.,n.xtuu (REQUIREDY

(CONTINUED)
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The name and addiess ol each person authonized 1o manage and contral the Limited Liability Compuny

ARTICLE V-
Name angd Address;

Title:
"AMBR™ = Authorized Member
"MGR™ = Manager

Tanc LLE  Alay~niES
ot ~G gy o/8

MCEAR
L/f_}}
o ESLiY CramlliL Fi 23543

JAOPTIONAL)

{Use attachment it necessary)

ARTICLE V:

Efteciive date, i other than the date of filing
{IF an effective date is listed, the date must be specific and cannot be maore than live business days prior t6 or 94 days afie
[T the date inzened in this block does not maei the applicable statwiory filing requarements. this date will nod he Tsted as

the date of filing.)
Mate: I1the date
the document’s elfectve date un the Departiment of Stawe s records

ARTICLE VI Other provisions, if uny

Signature t[‘./mcmbut or in wut!mruc:l rcp:uml.tln e uf ¥ member.
This document istgXlecuted in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document o lhc Department of State ns
constitutes a third degree felony as provided for in s.817.135. F.S. §
€
iz

Tanitce Aayues

Typued or printed nume of signee

al 3 s
F125.00 Filing Fee for Articles of Organization and Designation ef Registered Agent cr
et
~No
QT

§ 30,00 Centified Copy (Optional)
§ 500 Certificate of Stutos (Optional)



