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COVER LETTER
©
TO: New Filing Section
Division of Curporations

SUBJECT: l(d\ﬂlw SSee /ULUH'\{ %U/a“ﬂﬂ

Namw of Limited Liability Ln@p.m\

he enclosed Articles of Organization and teers) are submitted for tiling

Please return all correspondence concerning this matter 1o the following

/-ﬂm@,/ Tuckeyr

LI

Name of Person

Finn/Company

WS Harlem Stipadt

Address

/T(lb“ A isse e . 32304

Citv/State and Zip Code

Tedllahassee Nty B & (imalls Com

E-mail address: (1o be used tor future annual report notitication)

For further intformation concerning this matter, please call:

Mgt Tucter o B0, 5YY 4005

Name of Person

Arca Code Daytime Telephone Number

Enclosed is u cheek for the tollewing amount:
CiS123.00 Filing Fee OS130.00 Filing Fee &

(CI$135.00 Filing Fee & s
Certificate of Status

Certified Copy

(additional copy is enclosed) Certifivd Copy

160.00 Filing Fee.
Certificate of States &

(additional copy is enclosed)

Muailing Address Street Address

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

P.O. Box 63327 2415 N, Monroe Street, Suite §10
Tulinhassee, FL 32314 Tallalussee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

‘Tﬂll&ka&f_ Ny Pavarian LLe

(Must contan the words “Limited Li!&bilil)‘ Company, “L.L.C."or "LLC)

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

Principal Office Address: Mailing Address:

WS Harlem S W5 Harlem St
_TailahaSee 1 37230F i

zZ30

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Litited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registraiton. }

The name and the Florida street address of the cegistered agent are:

/4‘@&) 8 Tk er

Name

WS Horken St

Florida street address (.0, Box NOT acceptable)

anlehager  fL 57—5_09’

City State

Heaving been named us registered agent and to accept service of process for the above stated limited liabilin: company ut the
place destgnaied in this certificate, Dhiereby aecept the appointment as registered agent and agree 1o actin this capacite, |
Surther agree 1o contplye with the provisions of all stattes relating w the proper and complete performance of my dutios, and 1

an familicr with and accept the :)b!!'_ucl!ir)rr.\‘mz;on us registered agent as provided for in Chapter 603, F.5..
4l

~7 R‘Ogis\lt:rcd Agent’s Signature (REQUIRED)

(CONTINUED)}
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ARTICLE 1V-
The name und address of each person authorized to manage and control the Limited Liabilivy Company:
Titke; Npme and ; s
"AMBRY = Authorized Member
"MGRT = Manager z] &’T. .
y rlem
Le _3258¢

(Use anacliment it necessary)
AOPTIONALY

ARTICLE V: Effective date, if other than the Jate of nling:
(If an effective date is listed, the dute must be specific and cannot be more than five business davs prior 1o or 90 davs after

the date of Nling.}
Note: [fthe dole inserted i this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date un the Department of State's records.

ARTICLE ¥1: Qther provisions, il any.

-

REOUIRELD SIGNATURE;
otk ©. Free

e ¥ " - k] "

Signature ot L member or an authorized representative of a member.
This doctnment is exceuted in accordance with seeion 603.0203 (1) (b). Florida Stutes,
[ am swire that any faise intormation submitted in a document to the Deparument of State
constitutes a third degree fetony as provided for ins.817.155. F.8.
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‘A’L_qe,l § Tocker S

lJpv.‘nI of printed namwe of sighee B ™=
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e o bad

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
§ 2000 Certified Copy (Optionatl)

- X

$ 500 Certifiente of Status (Optivnal)
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