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COVER LETTER

TO: New Filing Section
Division of Corporations

TurboPay, [L.L.C.
SUBJECT: ___

Namc of Linuted Liability Company

The enclosed Articles of Organization and feeis) are submitted fur filing.

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

KELLIOUS A WILLIAMS

Name of Person

Firm/Company

1988 NATURE LN

Address

PENSACOLA, FL, 32526

City/Siate and Zip Code

KELLISWILILIAMSI23@GMAIL.COM >
: : P TN
E-mail address: (1o be used for {uture annual report notificauon) = =
o £ &
For turther information conccrning this matter, please call: o
N TR
KELLIOUS A WILLIAMS 850 944-8520 -
at { ) IR
Namc of Person Arca Code Daytime Telephone Number =
3
Enclosed is a check for the following amount:
18125.00 Filing Fee {18130.00 Filing Fec & {1%£155.00 Filing Fee & w5 160,00 Filing Fee.
Ceruficate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

{additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Talahassee

2415 N, Monroc Sireet, Suite 810
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLFS OF ORGANIZATION FOR F1 ORINA LIMTTED LIABILITY COMPANY

ARTICLE] - Name:
The narme of the Limited Liability Company is:

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

ARTICLE 1) - Address:
The matling address and street address ot the principsl oftice of the Lumited Liability Compuny is:

Mailing Address:

1688 NATURE LN

Principal Office Address:

1988 NATURE LN,
PENSACOLA FL 32526

PENSACOLA FL 32526

ARTICL.F 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

anoiher business entity with an active Flortda registration.)
The narwe and the Florida street address of the registered agent arc:

KELLIOUS A WILLIAMS
Name

1988 NATURE LLANE
Florida street address (P.O. Box NQT acceptable)

32526

PENSACOLA Fl
Zip

City State

Having heen named as registered ugent and 1o accept service of process for the above stated limited lighilin compday, at the
place designated in this certificate, T hereby accept the appointment as registered ageni and agree to et in this capacite. I3

Jurther agree o comply with the provisions of ull statutes relating o the proper and complete performence of my Bugies. dud 1
am famitiar with and aceept the obligations of my position as registered agent as provided for in Chapter 643, F.S:.)— =
1 X
- j_

i Registercd Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The nanw and address of cach person authorized to manage and control the Limited Liability Company
Name and Address:

Title;
AMBRR" = Authorized Member

"MGR" = Manager
AMHR KELLIOUS A WILLIAMS
1988 NATURE LN PENSACOLA FL 32526
AMBR LUMINITA A WILLIAMS
JORE NATURE I.N PENSACOILA FI. 33526 .

{Use attachment il nevessuary)
(OPTIONAL)

ARTICLE V:

the date of filing.)
the document's effective date on the Department of State’s records

Effective date, if other than the date of filing
(If an effective date Is listed, the date must be specific and cannot be more than five business days prier to or 98 days after

Note; 1fthe date insented in this block does noi meet the applicable statwtory filing requiremicnis, this date will nat be listed as

ARTICLE VI: Other provisions, if any.
INTEREST IS OWNED JOINTLY WITH RIGHTS OF SURVIVORSHIP

REOUIRED SIGNAT IRh g
Slg,naturc ofa member or an authorized rcprcsentanu of a meinber.
&ﬂc

1<

| am aware that any false information submitted in @ document to the Departiment 0f

constituies a third degree felony as provided for in 5.817.155, F 8.
Kellions WL ams
Typed or printed name of signee
Filine Ei:i's-‘ o

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

This document s executed in accordance with section 603.0203 (1) (b). Florida Stagutes

S 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status {Optional)
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