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COYER LETTER

TO: New Filing Section
Division af Corporations

SUBJECT: Férrm -Eﬂ-%ffﬂ‘ S£S LLC

Nume of Limited Liability Company

The enclosed Articles o Organrzation and feefs) are

submitted for tiling.

Please retum all correspondence concerning this matter ta the following:

Mury Erwin

Name of Person

Yewara. Erier priges

633 Buoy Ln #1108

Firm/Company

Altamonte Springs. FL 32714

Address

Cit
Erwinmary 73 @gmail.com

y/S1ate and Zip Code

L-miail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Erwin 407
at(

4135-1673
)

Name of Person Are

Enciosed is a check for the following amount:

3812500 Filing Fec 513000 Fiting Fee &
Certificate of Status

Nabling Address

New Filing Section
Division of Corporations
P.O. Box 6327
‘I'allahassee, FL 32314

a Code Daytime Telephone Number

(J%155.00 Filing Fee & )irful 60.00 Filing Tec,
Certified Copy Cenificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Street_Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Manroc Streel, Suite 810
Talinhassee. FL 32303




ARTHCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
The name ol'the Limiled Liabality Company is:

{Mnst contain the words “Limited Lisbilsty Company, "LEC " or "LLCT)

Tercarg Enerprises [1C _

ARTICLE BL - Adidress:
The mutling address and street address af the principal oflice ot the Limited Liability Compuny i~

Principual OQffice Address: Mailing Address:

633 Buov Ln H33 Buov L

#1008 £108

Altamonte Sprines. FL 32714 Allamonte Springs, IF1. 32714

ARTICLE I - Regivtered Agent, Registered Office, & Registered Agent’s Signature;
{The Limiled Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registeted agent are:

Marv Erwin

Name

633 Huov Ln #108
Florida street address {P.0. Box NOT acceplable)

Altamonte Springs FL 12714
City State Zip

Favimg been named as regisiered agent wnd (o aeeept service of process for the vhove siated limited liabitity company ar dre
place desivnated in this centificate, { hevehy cocept the appeintment as registered agent and agree ta act in this capacine. !
Surther agree i comply with the provisions of alf statutes relating to the proper and complete performance of my duties. and |

am Jumiliar with and uccept the obligntions of my position us registered ugent as provided for in Chapter 603, F.S..

W =)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE BV-

The name and address of cach person authurized te manage and contrul the Limited Liability Company:

.14. " 2 ' . .
"AMBRT = Anthorized Member
“MGRT = Manager

AMDBR

Marv Erwin
633 Buov [.n #108
Altamonte Sorings, FI. 313714

(Use attachment il necessary)

ARTICLE Vi Effective date, if other than the date of tiling

TOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of Stale’s recerds.

ARTICLE VI Unher provisions, if any.

BEQUIRED SICNATURE:

L O T )

Signature of a member or an auwthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Swtutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes 4 third degree felony us provided for in s 817,155, F.5.

Marv FErwin

Typed ar printed name of signee

i Fress
S125.00 Filing Fee for Articles of Orpanization and Destgnation of Registered Agent
§ 3000 Certified Capy (Optional)

5 5.00 Certificate of Status (Optional}



