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COVER LETTER

TO: New Filing Seetion
Divisinn of Corporations

—
SURJECT: _g_f,//d{)t:\-\ ], Iﬁ_ L C

Name of Limidied Lizbility Company

The enclosed Articles of Organization and fes(s) are submited for (iling.
Please return all correspondence concerning this matler 1o the following:

Tooha iBcindiey

Kame of Person

Pulldoa T.le
S

Firm/Company

210 Buefesiin Rad VS

Address

Telbbacsce  ©1 33309

City/State and Zip Code
bCir\cAl-ﬁv wshia/ 1@ bt e c O

4 g ‘e .
E-mdil address: (to be used for Futurhnnual report notification)

For further inforimation concerning this matier, pieasc call:

rd ,
Neotoa_ Ry« 850 _A73-900¢

Nuamwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£3§125.00 Filing Fee J5130.00 Filing Fec & 15135.00 Filing Fee & 33160.00 Filing Fee,
Certificate of Status Certiited Copy Cerificate of Status &
(addivenal copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muailing Address Strect Address

New Filing Scetion New Filing Seetion Division
Division of Corpuarations The Centre of Tallahassee

P.0. Box §327 2413 N. Mouroe Street, Suiic §10

Tallahassee, FIL 323 14 Tallahassee. FL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABUTFY COMPANY 21007 25 T
2 Al 0g

ARTICLE 1 - Name:
The name of the Limited Liability Companyis:

Rolldoo. Tle LLC

(Must comphin the words “Limited Liability Company,

“L.L.C.7or "LLC.)

ARTICLE T - Adddress:

The mailing address and sireet add nited Lisbitity Company is:

ress of the principal otfice of the Li:

Mailing Address:

Principal Office Address:

20 Cucleade o RA FD _ﬂLD I}uckxd&h QOL (/5

Tallahe soce L 33309 Gllohessee £
KESYYaN

egistered Agent’s Signature:

ARTICLE (1! - Registered Agent. Registered Office, & R
ou must designate an individuat or

(The Limited Liability Company cannol seive i3 its own Registered Agent. Y
another business entity with aa active Florida registration.)

‘he mame and the Florida street address of the registered agentare:

—_— .
Jeshn i%ﬁ‘nomf';/

Name

D10 Rucleslan, QA 13

Flarida sireet address (P.O. Box XOT acceptable)

Tallrbossee H a0

Chy State Zip

Having been named as registered agent and o accept service of process jor the chove stated Hmited liabiliny company ot the
place designated in his certificaie, [ herebyv accept the appoinmmeni as regiszered agent and agree to ac! in this capacity. |
Juriher agree to comply with the provisions of oll siatutes relating io the proper and complete perfarmance of my duties, and [

am familiar with and aceept the obligations of my position 4s regisTereguigent as provided for in Chapier 605, F.5.

? (REQUIRED)

A
Regj lchm ;

(CONTINUE



ARTICLE IV-
The name and address ol each person apthorized to manage and conirol e Lipized Liasility Company:

~Name and address:

Title:
“AMBR" = Autherized Member
"MGR™ = Manager

T AmBRE
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(Use atachment if necessary)
(OPTIONAL)
an five business days prior to or B0 days alter

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more th
the date of filing.)

Note: [fthe date inserted in this bloc

the document's effective date on the Department of

k does ot mect the applicable stamtory filing requirements, this date will not be listed as

State's records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURES
/4
. ¥ By . “ -
Haturke of :r‘rmhm-\m;,-m\m&h\lirm:d representative of 2 member.
This feument is executed inaccordmie yith sectan 603.0203 (1) (0], Florida Statutes.
brmitied in 2 document to the Department of State

\ware that any false information st
as provided for ins 217, 155, F.5.

L un®
constitutes a third degree [Clony

Tosha B dlie

Tvped or prnicd azme af signee

o Fegs:

$125.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
3§ 30.00 Certified Copy (Optivnal)

S 5.00 Certificate of Status {Optional)



