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COVER LLETTER

TO: New Filing Section
Division of Corporatlons

TGL1,LLC
SUBJEC:

Nams of Limited Liebility Company

The enclesed Articles of Qrganizalior and fee(s) are submitted for fling,

Plcase relum all corregpondence concernirg this matter to the following:

George G. Pappes
Name of Person
TGLL, LLC
Firm/Company
1822 N, Beleker Re., Sulie 200
Addreas

Clearwster, FL. 33765

City/State and Zip Code

jkaoll2458gmail . com
E-mrail address: (to be used for future annual report notiScation)

For further informatior. concerning this matter, pleese call:

George G. Pappas (727 447-499%
at )

Nurnig of Person Area Codo Daytimz Telephone Number

tinclosed is a check for the folldwﬂng aruct:

m5125.00 Filirg Feo Ci$130.00 Filing Vee & O$155.00 Filing Fee & [J$160.00 Filing Fze,
Cortificete of Status Cerlified Copy Certificate of Statns &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mniling Address Strect Addresy

Naw Filing Section Now Flllng Section Division
Drvision of Corporations The Centre of Tailabpsso
P.O.Box 6327 2418 N, Monroo Stroel, Suite E10

Thallahassee, FI, 32314 Tallahasseo, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY

ARTICLE I - Name:
The ngme of the Limited Liability Company is:

TOLL, LLC
{Must oontain tho words “Limited Liabllity Company, “L.L.C.," or "LLC.')

ARTICLE 1T - Address:
The mailing address end street add-eas of the principal office of the Liméted Liability Company is:

Principal Qffice Address: Maili ddr

2126 Miracle Mile br, _Eama
Riverview, PL_ 33578 '

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signnture:
(The Limited Liadllity Company cannot serve as ity own Roglstered Agent. You musi designu’s an indlvidual or

enother businoss ontily with an active Flor!du registration.)

The neme and the Florida strost addross cf the registersd ngent are:

Jose Delvalla

HNaire

12126 Mirscle Mile Dr.
Florida atreet adcress (P.O. Bax NQT aczepiable)

Riverview 'L 33578
City State Zip

Having been named as regisiered agent and (o accep: service of process for the above stated limited labiilty company ol the
place dexigrated in this certificate, ! hereby accept the appolntnen: as registered agent and agree to ael in this capaciv. 1
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dusies, and ]
am fumilicr with and accept the obligations of my position as regivtered agen: as provided fbor in Chapter 805, F.S.

DocuSignad by;

™

Egfstered Agent's Signature (REQUIRED)
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ARTICLE V-
The rame and address of each parsos suthorized to mensge and centrol the Limited Lizbilily Company:

Iitle: Name sud Address:
"AMBR" = Authorized Moisber
"MOR" = Manager

MGR Joge Iolvalls

12126 Miracle Mile Dr,
Riverview, NI, 33578

MGOR Zhengxy He
5220 Belsera Court
Rena, NV 89519

(Use attach:pent if neogssary)

ARTICLE V: Effective dats, if other than the date of filing: .{OPTIONAL)

(If s effcctive date Is Usted, the date must be specific and canngt be more than flve business days prier to or 90 days after
the date of fHing.}

Note: Ifthe date inserted in thiy block does not mee! the applicable statutory filing requirsments, this date will not be listed as
tho document's effective date on the Departcaont of State's recarca,

ARTICLF, ¥1: Other proviaions, if any.

This docunent is executed in accordance with azction 605.0203 (1) (), Florida Statutes.
I an: awere that eny flse informotion submitizd in a document ‘o the Deperiment of Siate
constilutes a third degree Yelony na providsd for in 8.817.155, 1.5,

Jese Deivalig

Typc(_i:h}-;-arin:m{ name of signen

$125.00 Fiilng Fee for Articles of Qrganization and Designation of Rogistered Agent
$ 130.00 Curtiflod Copy (Cptlonal)
$ 5.00 Certificate of Status (Optional)



