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COVERLETTER

T New Filing Section
Divisioa of Corporations

SUBJECT: T@ﬂcﬂ)ﬂ 12 (Za/k C// 2_ LLC.

Nume of Limited Liability Company

The enelosed Articles of Organization and fee(s) are submitted for filing,
Please rewern all correspendence concerning this matter to the following:

DeoVeyon James

Name of Person

TOﬂnU@{-’dJ K*C/’? L'LC,

Firm/Company

1923 Partleg, ST

odcess
Ho’:fnm ciy  FL 3324Y

Clt\/'itﬁ'u. md Zip Cade

T o@que fied K2tz Lic

k= -muail dddrzs‘g’ (10 be used for future annual report notiheation)

For turther information concerning this matter, please calt:

Deoieym F*, 863, 236 Y/ 3>

Name of Person Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

'X’SI?S.OU Fiting IFee [18130.00 Filing Fee & LI5133.00 Filing Fee & (3%160.00 Filing Fee.
Ceruiticate of Status Cerithied Copy Curtificate of Status &
(additional copy 1 enclosed) Certitied Copy

(additional copy is enclosed?

Mailing Address Street Address

New 1aling Section Wew Filing Section Division
Division of Corpurations The Centre of Talluhussee

P.O Box 6327 24135 N, Monaroe Street, Sutte §16

Tallahassee, Fio 32314 Tallubassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
WIOCT IS P |-
ARTICLE I - Name: AIOET S P L: 48

The name ol the Limited Linbility Company is: - e,
‘31_ .1.'\{_ E Y

Tonave tied Kf@cK Z LLo

(Must contain the #ords “Limited Liability Company, “L.L.C.."or “LLLC.™

ARTICLE T - Address:

The mailing uddress and street address of the principal office of the Linmuted Liability Company is:
Principal Office Address: Mailing Address:

1123 /Eaer Sr
TN nes CRY
'% ? 2:‘!7

ARTICEE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

De OVegnn Tumes”

Name

(722  DBglte, St

Florida street address (P.O. Box Mccpmblc)

Pasaes g FL 3334

Criy State Zip

Huving been named ax registered agent and 1o accept service of process for the above stated limited liability compuny ait the
place dosignated in this cortijicate, ] hereby accept the appointment as regisiered agent and agree to act in this capaciny. |
fierther agrec o comple with the provisions of all sienies relating to the praper and complete performance of my duties, and {
am famiticr with and accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.5..

WMMW

Registered .-\gcp(‘s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person awthorized 1o manage and control the Limited Liability Company:

"AMBRY = Authonzed Member
“MGR" = Manager

Ab_BE)# D@Vf gy Jares

3 7 PBarlle, ST
M:QT-ET_—% DYy
AmeR
AmeA_

Amp A Brrundon (e lker

Tly (W Geprdiu S+
Tallahwosee ™ “FL ~ 37230 |

(Use sitachment i nevessary)

ARTICLE vV Effective date, i other than the date of tiling; A(OPTIONAL)
(If an effective date is listed, the dute must be specific und cannot be more than five business days prior W or 90 days alter
the date of liling.)

Note: 1 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducement’s effective dute on the Department ot Staie’s records.

ARTICLE VI Other provisions, if any.

p ™~
et }

o

=

[

REQUIRED SIGNATURE: -1
W\/ W (@2

Signature of a member or an authorized representative of a member. - X

This documeni is executed in accotdance with section 603.0203 (1) {b). Florida Sl.mm,\u,1 LA

| am aware that any false information submitted in a document to the Bepartment of Siate &

constitutes a third degree felony as provided for ins 817133, F.S. I:‘ = -

o S &=+

Desegon  Tames. m

“Typed or printed name of signee

Filine Fees:
|z< 04 Fiking Fee for Articles of Organization and Designation of Registered Agent
A0,00 Certified Copy {Optivnal}
S S.00 Certificate of Status (Optional)




