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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -  (850) 222-2666 or {800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/14 DANNY
XX CERTIFIED COPY
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XX FILING LLC
1. TDRD CONSULTING, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMIE AND DOCUMENT #)
6'
(CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Divislan of Corporations

TDRD Consuliing, LI.C
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submiuted for filing.

Pleasc retumn ol correspondence concerning this matter to the following:

Kristy Horan

Name of Person

Giodbold, Downing, Bill & Rentz, P A.

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, FL 32789

City/State and Zip Code
khoran@gdb-law .com

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

For further information cancerning this matter, please call:

Kristy Horan 407 647-4418
- at ( )]

Name of Person Area Code Daytime Telephone Number

Enclosed |3 a check for the following amount:

DSIZS.OO Filing Fese DSIJD‘OO Filing Fec & SISS.DU Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address t ddr

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

TDRD Consulting, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE [l - Address:
The mailing address and street eddress of the principal offiee of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3845 Sanibel Cove 3845 Sanibel Cove
Oviedo, FL 32765 o Oviedo, FL. 32765
ARTICLE [Nl - Registered Agent, Registered Office, & Registered Agent’s Signature: - ~o
(The Limited Liability Company cannat serve a5 its own Registered Agent. You must designate an individual or — o
onorher business entity with en active Florida registration.) - -
By 72! -A-.-.l
= ro 1
The name and the i‘lorida street address of the registered agent are: " e
[ — -
Trina Dziewior f.fi . = i_
Name Ak -0 1"'
= S
3845 Sanibel Cove o .
Floiids shieel address (P.0, Box NOT ucceptable) :_
Oviedo FL 32765 . no
City State Zip

Having been mamed as regisiered ageni and to accept service of process for the above stored limited tiability company at the
place designated in this certificate, | hereby accept the appointmen: as regitiered agent and ogree 1o acl in this capacity. |
Jutther agree tu comply with the provisions of alf siatutes refating to the proper and complese performance of my duties, and |
ams fomilior with und aceept the obligations of my pesition as regisiered agent as provided for in Chapter 805, F.S..

YN,

Registered Agenf's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manege and contro} the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MOR" = Manager
MGR

Name and Addresy;

Trina Dziewior
3B45 Sembel Cove
COviedo, FL 32765

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

_ . (OPTIONAL)
{17 an effective date is listed, the date must be specific and cannot be move than five business days prior to or 90 days after
the date of filing.)

Notg: ifthe dnto insented in this block does not meet the applicablo siatutory filing requiremoents, this date will ot be listed oy
the clocument’s eftective date or the Department of State’s rceords.

ARTICLE Vi: Other provisions, if any.

EEQ.LL[BEDSIGN:T?[:

Sirgnamre of 2 member8r an authorized representative of 3 member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

i am aware tha: any false information submitted in 2 document to the De¢partment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

_Trina Dziewior, Manager
Typed or printed name of signee

$125.00 Filing Fee for Artitles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



