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COVER LETTER

TO: New Filing Sectivn
Division of Corpurations

SUBJECT: 7_—/;4,4 2= ZAC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for liling,
Please retern atl correspundence cancerning this matter o the [ollowing:

T2AS  REAsde L

Name of Person

T RlazE.  LLE

FirmyCampany

36 Se lor D 2.

Address

Crlioripedetle  FE 3232 7

Citv/State afd Zip Code

%fzzf/k/ e YBhiD O d

-mail address: ff() be used for future annual report notitication)

For lurther mfarmation concerming this matter. please call:

/ ; i ;o -
//2417,-'5 Llsdefn 852 _ 365G 23 3

Name ol Persen Arca Code Dayume Telephoene Number

linclosed is a check for the fotlowing wineunt:

15123.00 Filing Fee :$130.00 Filing Fee & {18135.00 Filing Fee & {J5160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Cenified Copy

(additionul copy is enclosed)

Muiling Address Strevt Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahasse

P.0. Bux 6327 2413 M. Monroe Street, Suite 810

Tatahassee, FL 32314 Tulluhassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namwe:

The name of the Linited Liability Company s

T Lz Ll

{Must contain the words “Limited Libdity Company

ARTICEE I - Address:

CLLCTor TRECT)

Ihe mailing address and sueet addtess of the principal otfice of the Limited Liabilily Company 1

Principal Office Address:

3 [ 547/)/"70')’! 2.0~

Mailing Address:

3 L {,9/,,m:/n ﬂ/h
g g iepds fre el O gt 1 Y=
/22227 32327

SRTICLE T - Registered Apent, Registered Ulfice. & Registered Agents Signature

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual
another business entity with an active Floruda regisiration.)

Uhe name and the Florida street address of the registered agent are

RS [ Lgsde L

Name

2L Sotrrzenr, /27

Florida street address (2.0, Bux NOT seceptable)

Cadpsfondy ly ., 2327

Ciy State Zip

Flaving been named as registered ageni and 1o accept sernvice of process for the wbove stuted limited fiahiline company @t the

place designaied in this certificate, I hercihy aeceps ihe appoinement as registered agenl wnd agree o act i this capaciiv, |

Jhrittor agree to complv with the provisions of ull statuies refeting w the proper and complete pe rformance of my duties. und |

s fanidicr with aned accept the obligations of my position as registered agent as provided for in Chagiter 605, F.5..

2 =z

Hegistered .-\’gcul s Signature {REQUIRED)

N

(CONTINUED) )



ARTICLE IV-
The name and addeess of cach person authorized to manage and controd the Limited Liability Company
Title:

Name and Address:
"AMBR™ = Authorized Member

"NMGR = Manager

PBIGER 5’ ?s 3445

Vi ﬁZfLJJ/ e ';C—— < 7 ?-_2——7
S/
{(Use attachnwnt if necessary)
ARTICLE V: Effectve date, 1f other than tw date of nling: // /&7 / L / AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot p(mm/ than five husiness davs prior to or 90 days afier
the date of filing.)

:\Ul\.

14 the date inserted in tus block does not meet the applicable statutory (iling requirements, this date will nut be lisied as

the doctiment’s effevtive date on the Deparunent of State’s records.

ARTICLE VI: Othet provisions, ifuny,

REQUIREL SIGNATURE:

/"ﬁ"',n.ituu of a member ur T mllml ucd It‘plt‘bL‘Ill.lll\L of 3 member,

This douu:mnl is executed inaccordance with seetion 603.0203 (1) (b). Florida Statutes.
1 am aware that any fadse information submitted in 2 document w the Depariment of Siate
constitvies a third degree felony as provided forin 2817, 155, F.8

',ﬂﬂ%;s’ (2 L5~ /

Tyvped or printed name ol signee

Filing Fes: . ~o
2340 Filing Fee for Articles of Organization and Designation of Registered Agent — =

$ 3004 Certified Copy (Optional} .- =
5.0 Certificate ol Status (Optivnal) -

!
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