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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Organization snd fee(s) are submilted for filing.

Pleuse return all correspondence concerning this malter to the fellowing:

Malthew Omstein

MName ol Person

Firm/Company

98 Orange Strect

Address

Neptune Beach, FL 32266

City/State and Zip Code
Mauti@fonemholdings.com

E-mail address: (1o be used for futurc annual repart notification)

For further informntion concerning this mitter, please call:

Mstithew Kaynard 678 904-9954
al )

Name of Persan Arca Code Davtime Telephone Nuniber

Enctased is u check for the following amount:

5 125.00 Fiting Fee (35130.00 Filing Fee & [2$155.00 Filing Fee & 1$160.00 Filing lee,
Certificate of Status Custificd Copy Certifiente of Status &
(additional capy is enclosed) Certilicd Copy

(aedditional copy is vnclascd)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporntions The Centre of Tallahassce

0. Box 6327 2415 N, Munroe Street, Suite 810

Tullahgssee, FL 32314 Tallahassce, FLL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TOFEMO L LLC
(Must contain the words "Limited Liability Company, “L.L.C." or "LLC.Y)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

9% Oringe Streel
Neptune Beach, FL 32266

98 Orange Streel
Neptune HBeach, F1, 32266

ARTICLE I11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)
The name und the Florida street address of the registered agent are;

NRAIT Servicey, Inc.

Name

1200 South Pine Island Road
Florida street address (P.0. Box NOQ acceptable)

Il 33324
Zip

Plantation
State

City

flaving been named as registered agent and (o decept service af process for the abuve stated limited liability company af the
plerce designoted in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper end complete performance of my duties, and 1

am Jamifiar with and accepr the obfigations of my position as registered agenl as provided for in Chapier 605, F.5.

. a———— é.
cgistedol Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The seme and addiess of cach person authorized to manage and control the Limited Liability Company
Titl

"AMBR" = Authorized Member
“MGR™ = Manager

MOGR

h’.] i ﬂllll ! “Ih.g:.s.

Matthew Ornstein
98 ORANGE STREET
NEPTUNE BEACIH, FIL 32266

{Use attuchment if necessary)

ARTICLE V: Elfective date, ifather than the date af filing: (OPTHONALY)
(1 an cffective date is listed, the dite nwst be specifie and eannot be more than five huginess days prior (o or 9 duys after
the date of filing.)

Note: [T the date inserted i this biock does not meet the applicable stmutory filing tequitements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VY1 Other provisions, il any.

REQUIRED SIGNATURE:

Signzture ofn memberor nn authorized representative ol & member,
This docuntent is exeeuted in accordance with section 605.0203 (1) (b), Flarida Statules.

[ amm aware that any false information subimitled in a document ta the Depariment of State
constitules u thisd degree feluny as provided forins 817,155, F.S,

Matthew Ornstein
Typed or printed name of signee

I|“Ii”=7 Il"t:n--
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Stadus (Optional)



