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COVER LETTER

TO: New Filing Section
Division of Corporations

[T Hold ngs Combany )¢

SURIECT:
“AName of Limited L:.ﬁ)lllt\, Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

VLLSCL# Dwen e La A etgce.

Name of Person

/%(Ju:# Divene Lawferce

Firm/Company

3632 Loxbili Cir. 08 268

Address

Blptia 1, 32203

City/State and Zip Code

Tand Jqolcf;ncjj %S @ 3)maf/ Lo

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

For turther information concerning this marter, please cail

Vs Leadegce o 9418, 0! -77 1A
' Daytime Telephone Number

Arca Code

Name of Person

ctd dvedo

Enclosed is a check for the (ollowing amount: Upd(»d 6@ &JY‘H'\ ._H ‘t_ ul% ( Q, e
b S Acticle | \/

(08160.00 Filing Fee,

C1$125.00 Filing Fee 1%130.00 Filing Fee & [I$155.00 Filing Fee &
PN Certifteate of Status Cenified Copy Centificate of Status &
(additional u)p) 15 enclosed) Certified Copy
tuddittonal copy is enclosed)

-1

T (e olreb
“ m.ss‘ 3 pex” hong CAlS.

Phde #95 W
Mailing Address Street Ad
New Filing Section Division

LA

N New Filing Section

" Divisian ot Corporations The Centre of Tallahassee

N P.O. Box 6327 2415 N. Monroe Streel, Suite 810
Tallabassee, FL 32303

Tullahassee, F1. 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

YUSUFF LAWRENCE
3032 FOXHILL CIR.
APOPKA, FL 32703

SUBJECT: T&T HOLDINGS COMPANY LLC
Ref. Number: W21000111513

We have received your document for T&T HOLDINGS COMPANY LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member". '

You must list an address for the manager listing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 621A00019189

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T?lTHO ldings Com fay LLC

{Must contain thd'words “Limited Liah{li[y Company, "L.L.C..;"or "LLC.™)

ARTICLE IT - Address:
The muiling address und street address ot the principal office ot the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

3032 boxhli cif B R0 Jo 32 4ornl Cir B Ao

ARTICLE 111 - Registered Agent. 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 entity with an active Florida registration.)

The name and the Flortda strect address of the registered agent are:

/Loaqﬁf Locwfer)c e

Name

3032 ﬂofm,;// CR. AbrR0s

Florida street address (P.O. Box NQT acceptable)

A1234.92 [ 32703

City State Zip

Having been named as registered agent and to aceept service of process for the above stated lintited liabilie company at the

pluce designated in this certificate, Ihereby aceept the uppoiniment as regisiered agent and agree to act in this capacity. f

Jurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of iy duties, and !

am fumiliar with and accepi the obligations ufm}/l.ﬁ!imt as registered agent as provided for in Chapter 603, F.5..

A

4

(LA
/ «Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address af cach person authorized to manage and control the Limited Liability Company:

'l:'l] . \"!m:"nd 3‘]“[ ::..-
"AMBR" = Authorized Mcmber

"MGRY" = Manager
il Janet Lawrence
i WAPOL

A

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date ot filing: l i | ' 1( 2 \ (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot hbe more than five business days prier to or 90 days after

the date of filing.)
Nure: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s elfective date on the Depanment of State’s records.

ARTICLE VI Other provisions, if any.

WGIGNM URE;

bl’gnatun of a member or an authorized representative of a member.,
1 his document 1s executed in accordance with section 605.0203 (1) (b), Flurida Statutes.
I am aware that any talse information submitied in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.

Visud Lawience g

Typed or printed name of signee =5

E"]nf E‘ TaN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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