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COVER LETTER

TO: New Filing Section
Division of Cerporations

| e

SUBJECT:
igbility Company

The enclosed Articles of Organization and tee(s) are submited for filing,

Please return all correspendence concerning this mateer to the following:

Felicia JSockson - Ston Iw

N.nm of Person

Fiom/Company

N cmm [Cuwole SE Spude ™S

Address

W%e K. 2230l
bPe/t cigiackonlanleg (Bammd.Com

E-mail adetess: (10 be used for future annual rcp(!rt noliﬁu}iun)

For further information concerning this matter, please call:

at { )
Name ol Person Arca Code Daytime Telephone Number
Enclosed 1s a cheek for the following amount:
Ci$125.00 Filing Fee (f8730.00 Fiting Fee & [15135.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certified Copy Curtficate of Suatus &
{additional copy is enclosed) Certilicd Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Diviston of Corparations The Centre of Tallahassce
P.O. Box 6327 2415 N Monroe Street, Suiie 810

Tulluhassee, FL 32314 Tutlahassee, FLL 532303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The nume of the Limited Liability Company is:
|
Tinaig By lounge , | UL

ur “LLCT)

(Must contain §ie words * le]lcdydbllnvCumpmv rd.c.,

ARTICLE 11 - Address:
The mailing address and sueet address of the principal office of the Limited Liability Company is

iSk3 C&Lpr’ml Clivele SE

—

Se. e aS

Princ¢ipal Office Address:

fS@S CM:M (}J'
<y de #495 J =

el . g220 1.

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limtted 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:
Felicia lucken= Stoule

Name

s (P.O. Box XOQT acceplable)

Florida street addres
I 1. S 230y

L3

City iilulc

Huving been named as registered agent and to accept service of process jor the above staied limited Habiiity company at the

place designated in this certificate, | hereby accept the appoinunent as regisiered agent und ugree to act in this capacity. |

Jurther agree to comply with the provisions o u."! stegures relating 10 the proper and complate performance of my dutivs. and |
g f22 I k4 prop 2 7
s provided for in Chapter 605, F.S.

Ton as registered agent «

am famitiar with and aecept the obligationy

N Registered f\gcm‘)ﬂfgﬁﬁﬁurc (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N
"AMBR" = Awthorized Member

"MGHEA = Manager v ]
ey elicie bk -Stpeley
: — —

P .
L L,
’REs Y \\

e et ;PL 520

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: I Z/ L”/&[ A{OPTIONAL)

(IT 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.)

Noate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeetive date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

§ cz
REQUIRED SIGNATURE; 5; ,—:
/ "
Y/ d

™ L > -
Slgnétture'o'fafﬁfemher or an augrvmd reprr_g_e}nam'e of a member.

This document is executed in accordande with section 603.0203 (1) (b), Florida Statutes.
| 2 aware that any false information submitied in 2 document 1o the Department of State
constitutes a third degree fetony as provided for ins.817.155, F S,

g ! * . (\

f/*f/r Cia ¢ J/J. (’LE}’:" 1 ,;/'ff.-t’,’/ej,-v//

Typed or prinicd name of sighee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}



