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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: TS5 Solut \\on_S

Namg ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewurn atl correspondence concerming this matter to the following:

CHN) Jonmson

N ot Pereon

—SS Sd\\)-\—\"ons

Firm/Company

AN MEVTEL TELRACA

Address

Doer Cmymewrte FL 3452

Citv/State and I/.i;') Code
Chroao, A S soWhions @ gqrmadl . comy

. — = S
Ll uddress: (e be used for future annual report notification)

For turther information concerning this matter, please call: ,E o
[l .

) L&
Chrad Tohneon aL adl ,  AS&- (303 ma

Name of Person Arca Code Daytime Teleplione Number i

- —_—

-

Enclosed is a check for the {following amoun: - T

ST, n

T38125.00 Filing Fec O1%130.00 Filing Fee & 0%155.00 Filing I'ce & OSt60.00 Filing I'eé™
Centificate ol Status Cenificd Copv Certiticate of Status &

{additional copy is enclosed) Certified Copy
(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Taollahassee. 1, 32314 Tallahassee. FIL 32303



ARTICTFS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The mame of the Limiied Liability Company is:

<

S Sol ‘\'\“ar\%(.
(Must contain the words “Limited Liability Compuny. L. L.C.7or LLCT)

ARTECLE 1T - Address:

I'he mailing address and street address ot the principal oftice of the Limited Lishility Company is

Principal Office Address: Mailing Address:
21 Mente/ Terrmce

Pory Clortibe, PL 33452

Mentet Terrmcc
Crarietle, ©L 325t

A
Po

ARTICLE 111 - Registered Agent., Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with un active Florida registration)

Ihe name and the Florida street address of the registered agem are:
Clrod Tdhnson

Name

>l Men el Tereate
IFiorida street address (P.O. Box NOT acceptabled
33T

oy Cravlobe, FL
Zip

City State
IHaving been named as registered agent and 1o accept service of process for the above siated limited liabilite company al the
e gent and agree to act in this capacity, [

omplete performance of my duties. and !

place designated in this certificate. [ hereby accept the appoininrent ay resis
Surther agree to comply with the provisions of all statutes relating to gh pfoper anc
wgent as provided for in Chapter 603. I'.5..

am familiar with and accept the obligations of my posifion as regisifre
s Stepature (REQUIRED)

(CONTINUEI

" Regfstered Aga




Ve nume and address of each person amhorized o manage and control the Limited Liability Company

ARTICLF 1v-

Litle;
"AMBR" = Authorized Member
"MGR" = Manuger -

BN B va \y Sohnsun
27 Menaf Terr-e
PorY chavietd, P 33a5d

(OPTIONAL)

(Use attachment il necessary)

Eflective date. if other than the dute of Rling
(If an effective date is histed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLEV: |
Note: [fthe date inserted in this block does not mect the applicable statutory fiting requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records

ARTICLE VI Other pravisions. i any

REOUIRED SIGNATURE

Signat?re of a me ized representative of a member

This document is executed thhagepddance with section 605.0203 (1) (b), Florida Statutes
1 am aware that anv false information subminted in i document fo the I)cn;mmcngIt Statery
constitutes a third degree telony as provided tor in s. 817155 1.5, = .:: :
R e
Choo SohnsSon ST
Tvned or printed name of signee 7005
.0
. Ir

t‘ilin‘: E‘EI:-‘
signati s 1 -
R
™

25.00 Filing Fec for Articles of Organization and Designation of Registered Agent

3125.00 Fi
5 30,00 Certified Copy (Optional)
$ 5460 Certificate of Status (Optional)
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