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TO: New Filing Section
Division of Corporations

‘COVER LETTER

*

SUBJECT: Teeh  Medern LLC

Name of Limited Liabilitv Company

The enclosed Articles of Organization and feels) are submitted for filing

2-

Please return all correspondence concerning this matter to the following:

7§fcr e Seie 2

Name of Person

Firm/Company

5017&‘1 CF\C‘Sn. e ke &:} Drive

Address

Weslew  Clape 1] Flerdee 335473
- ' Citv/State and Zip Code

f_ﬁier T ch = mederiy (e
E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

_Gkr 't}&ufﬂ at (415 } 364 ~ 215\

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

V$125.00 Filing Fee LI1$130.00 Filtng Fee & (515500 Filing Fee & 03516000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 M. Monroe Streer, Swite 810

Tallahassee, FLL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nane:
The name of the Limited Liability Company is:

’E’.CL\ Mocern  LLC

(Must contain the words “Limited Liabilitv Company, "L..L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
197 N it st Wl A 0" Sk
# 107 # 7o 7
Towpa , fl 33602 Tarape, £ 3302

ARTICLE I - Registered Agent, Registered Office, & Registered Apgent’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 Florida street address of the registered agent are:
Zen 6u SmesS  Tnc.
Name

33l €. Celtge Ave. Suive 3¢l
Florida street address (P.O. Box NOT acceptable)

TalehasSSe ¢ FL 323!
City State Zip

Hoving been simed as regisiered agent vid (o aceept service of process for the above stated limiced liabilite company at the
place designated in this certificare. [ hereby aceept the appoiniment as registered agent und agree to acr in this capucity. |

Jurther ugree to comply it the provivions of all statites velating to the proper and complete performance of my dutics. and |

ovideghfor in Chaprer 603, F.S .

s resistered agent ay

cm fomitior seith and aceepr the obligutions of my position

Registered Agent's Signature (REQUIRED)

(CONTINUED)

.lh'



ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Compam

"AMBR" = Authorized Member
"MGOGR™ = Manager
Taler 1 Sou Ze

Arpe . |
2063 Cnedu prake oy Privc
Wesica Cinapel fL S3543

{Use attachment if necessary)
J(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

ﬁ
i
uy

the date of filing.)
Note: Ifthe date Inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.
- ~D

L]
u
"

ARTICLE VI: Other provisions, if any.

REOQUIRED SHGNATURE:
Zz’/ %f E r.:;
17 ™~

Signature of a member or an authorized representative ol a member,
This document 15 executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submiited in a document to the Deparunent of State

constitutes a third degree felony as provided for ins.817.135, F.S,

Tojee DrSouza

7" Typed or printed name ol signee

EI-II-“E Fees:

$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)




