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COVER LETTER

T New Filing Seetion
Division of Corparativons

/
SUBJECT: /f"/"p/c /ggolm‘}fang L

Nanwe of Limited Liability Company

The enclosed Articles of Organization and feeqs) are submitied for fling.

Please return all correspondence concernipgFhis matter to the follewing:

e 7 B Sens”

Name of Person

Firm/Company
L0006 Lo 7< Ave
Address

‘%//méﬁfje;‘t /—’é S23/Y

Cily/State and Zip Code
ﬁd‘bc sAmfA@qu 7 fcanr

) . = ) N
E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matier, please call:

[Qoect Stevmet , F90 | S70-576F

Name of Person Arca Code Daviime Telephone Number

Linclosed 15 a cheek for the following amount:

CI5125.00 Filing Fee OS130.00 Filing Fee & 1515500 Filing Fee & [5160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Siatus &
{addiional copy is enclosed) Certified Copy

(acdditional copy is enclosed)

Muiling Address Sireet Address

Nuw Filing Section New Filing Scetion Division
Division of Corporations The Centre of Talluhassce

P.0. Box 6327 2415 N Monroe Street, Swite §10

Tullahassee, FL 32314 Talkahassee, FL 32303



ARNCLES OF CRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namw:
The name of the Limited Liability Company 15

T ole B Solntions  LLC.

(Must conuan the words “"Limited Liability Company, “L.L.C.." or "LLC.™"}

ARTICLE I - Address:
The nuafing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

/PL

Principal (Mfice Address:
Z/006 /é?af Ts Ave o -
Ze/t! fr 322/2 Tall Ft BP0

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{I'be Lamiied Liability Company cannol serve as its own Regtstered Agent. You must designate an individual or

another business entity with an active Florida regisirtion,)

The name and the Flonda street address of the registered agent are:

[Pobect SH4cwar?

Name

6005 /656.(7’5 /‘“'"

Florida strevt address (P.O. Box XOT acceptable)

— = S22/0

A V/4
State Zip

Ciy

Having heew memed e registored agent and 1o aceepi service of process for the above stated limited liability caompany at the

place desiyneted in this certificate. { hereby aceept the appointment es registered agent and agree to act in this capacity. |
Jurther agree o comphe with the provisions of ail statuies relating 1o the proper and complete performance of my duties, and |
i as prgvided for in Chuprer 603, F.5..

ot fantilior with and wecept the abligations of my pusition as re

= chislcrcd(.»_(g;u-r(s Signature (REQUIRED) =2
P
o

{(CONTINUED)
5
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ARTICLE IV-
The name and address ot each person autherized w manage and control the Eimited Labilisy Company:

"AMBR" = Authorized Member

"MOR™ = Manages

Ame /Jé’t’/ 951,.“/*‘/

00 6_Maberts _ Are
_/7’{ s KL RAP O

M(f/e /y@u 5’/@.“\/7

Do T Sand v Acres cir
Crow fordve e ImC Tazxa

(Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: 9-20-2 / (OPTIONAL)Y

(Ifan effective dute is listed, the dute must be specific and cannot be more than five business davys prior te or 30 davs after
the date of filinge.)

Note: 1 the Jate inseried in this block does not meet the applicable sinory filing requirements. this date will not be listed as
the document’s eifective ditte on the Departnem of State’s records.

ARTICLE VI Other provisions, ifany.

REGUIRED SIGNATURE:

=

Signature of 2 member or an anthorized representative of a member,
Tlng dogument s exceuted in accordance with seetion 603.0203 (1) (b), Flonda Statutes,
[ amaware that any false information submitted in 2 document to the Department ot State

constitutes a third degregdeTgny as provided for in s.817.155, F.5.

Typed or printed name of signee

Filing Fes:
S125.00) Filing Fee for Articles of Organization and Designation of Registered Agent
S 3R00 Certified Copy (Optional)

5 200 Certifieate of Status (Optivnal)



