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COVER LETTER

TQ:  New Filing Section
Division of Corporations

TFAM SOLUTION EXPRESS LLC
SUBJECT:

Name of Lumtcd Lisbility Company

The enclosed Articles of Qrganization and foe(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the fotlowing:

YAHIA TELLAT
Name of Person
Firm/Company
924 N MAGNOLIA AVE STE 202
Address
ORLANDO, FL 32803
. Ciry/State and Zip Code

£-mail address: (10 be used for future ennual report notification)

For further information corcemning this matter, please call:

YAHIA TELLAT 404 ) 819 5601
at { )

Name of Person Area Code

‘Daytine Telephone Numbser

Encloscd 13 a check for tha following amount:

(1512500 Filing Fee ~ @$130.00 Filing Fee &  I$155.00 Filing Fee & 1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Starus &
" (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addvress

" Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centic of Tallahassee
P.C. Box 6327 2415 N. Monroc Steeet, Suite 810
Tallahassee, FL 32314 '

Tallahassee, FL 32303

124000423017
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ARTICLES OF ORGANIZATION mampmmmmmmmwcﬁmm’
ARTICLE I - Name:
The name of the Limited Liability Company is:

TFAM SOLUTION EXPRESS LLC -
(Must conatia the words ~Limited Liability Compeny, “L.L.C.,” or “LLC."}

ARTICLE I - Address: ' -
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: ' Mailing Address:
924 N MAGNOLIA AYE STE 202 1813 CONNOLLY DR
ORLANDO, FL 32803 KENNESAW, GA 30144 .

ARTICLE ITJ - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
anather bosiness cntity with an active Florida registration.)

The name and ﬁxc Plorida strect address of the registered agent are:

YAHIA TELLAT
Name
924N MAGNOLIA AVE STE 202
* Florida strect address (P.O. Box NOT acceptabie)
_ ORLANDO FLORIDA 12803
' City Stare . Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this cerfificate, I hereby accept the appainimen as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating io the proper and complese performance of my duties, and!
*am famifiar with and acespt the obligations af my position as registered agent s provided [ for in Chaprer 605, F.§..

Registered Apent’s Signature (REQUIRED)

- (CONTINUED)

121 000 14230133
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Compan}

"AMBR" = Authorized Member
FMGR” = Managcr
MBR ’ YAHIA TELLAT

924 N MAGNOLIA AYE STE 202
ORLANDQ, FL 32803

(Use attachmeat if necessary)

ARTICLE V: Effective dete, if other than the date of filing: . (CPTTONAL)

(IT an effactive date is listed, the date must be specific 2nd cannot be more than five businest days prior to or 90 days sfier
the date of filing.)

MNote; Ifthe date inscried in this block does not meet the' apphcablc smru:ory filing requirements, this dute will not be listed as
the document’s effective date on the Departracnt of State's records.

ARTICLE \;"l: Other provisions, if any.

REQUIRED SIGNATURE:

Stgnature of # member or uthorized represeatative of a member.
This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any false informarion submitied in a document to the Department of State
constintes z third degree felony as provided for in1.817.155, F.8.

YAHIA TELLAT
Typed or printed name of sipnee

Wﬁﬁ.
$125.00 F:hug Fee for Articles of Organization and Dulznnllun of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional) -
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