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. COYER LETTER

TO: New Filing Section
Division of Corporations

Toplel” TL&R Emerprises TEC
SUBJECT:

Namwe of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return adl correspondence concerming this matier e the following:

Roberto Fitier

Name of Person

Trplet L&R Enterprises 11LC

Fuirm/Company

5215 Bishop Road

Address

Wimauma, Il 33598

Civ/State and Zip Code
rotlihec@ wimail. com

F-mati address: (1o he used for tuture annual report notification)

Far further intormation concerning this matter, please call:

Roberto Flice 7K1 BR3-O177
at { )
Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

CiS125.00 Filing Fec WS 0.00 Fiking Fee & CI8133.00 Filing Fee & CS160.00 Filing Fee.
Certiticate ot Status Certufied Copy Certificate of Status &
(udditional copv s enclosed) Centilied Copy

{addiional copy is enclosed)

Mailing A ddress Strect Address

New Filing Sectien New Iiling Section Division
Mvision of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Mongoe Street, Suite 810

Tallahassee. FLL 32314 Tallahassee, IF]. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company s

Toplel &R Fawerprises [1.C

{Must contain the words “Lamiled Ligbiluy Company, "1L.L.C. or “LLECT
ARTICLE Il - Address:

he muihing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
5215 Bishop Road .0 Box 5182
Wimanma, . 33398 Sun Oy Center, 1L 33371

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liahility Company cannut serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are.

Koberto Filice

Name

5215 Bishop Road

Florida street address (1.0, Box NOQT aceeplable)

5 Ol HY E-NVIee

Wimauma. F1. 33598
Lty

Siate Aip

Having been named as registered agent and to aceept senuce aof process for the ubove staed finied liabilin: company ar the
p.’uce ¢ esignu!ed ire this certificate, H'.!('n‘h_\‘ acee r appoininte Rt as re'gi.\‘h‘rvdugt’n[ and agree o act in thix CUpICiiv. !
frrther agree to complowith the provisions of all staaes relaiing wo the proper and complete performance of my duties, and |
am fumilior with and aceepr the obligations of me pogition as vegistered agent as previded for in Chaprer 603, F.5..

LS
Registered Apent's Signature (REQUIRED)

(CONTINUVED)



, ARTICLE 1V-
The name and address of cach person authorized to manage and contrel the Limited Liabihity Company:

1 ™ 3 = ha T

"AMBR" = Authonized Momber
"MGR" = Manager
AMBR L.vnn Filice

5215 Bishop Roud
Winmauma. 1, 33598

(Use attachment if necessany)

ARTICLE V: Effcciive date, il other than the date of 1iing: AOPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business davs prior to or 960 davs after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as

the docwinent s effeetive date on the Department of State s records,

ARTICLE V1: Other provisions, it any.

REOUIRED SIGNATURE:

Signature of & membef6r an authorized representative of A member.
This dociment s exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that uny false mformation subnutted in a document 1o the Department of Staic
constitutes a third degree [elony as provided forin s 817153, F.8.

/L/?/"/I I/(J

Tvped or printed name of signew

$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 840 Certificate of Status (Optional)



