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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBIECT: TEN NS M 255 iLE L LC

Nume ol Limited Liability Company

The enelosed Articles oF Organizution and feedsy are submited for filing,

Pleuse retarn all correspondence conteerning this matter o the following:

STANLSLAW WAL PEMAR

Nane of Person

AUVcysTen

TENNGS MoBire [LC

Fien/Company

P CYPRESS Hottew, €T
Address
SAFETY HArRBen L 34fgs
City/Stae und Zip Code

SAUGPS qil (B) GmMail . com

E-mail addeess: (o be used for tature annual report notiticution)

For further information coneerning this matter, please call:

ET—ANES{AW W/\UOU‘;F?H:H Ogo ) /%O/JL ,06L

Name of Person

Arcar Code Dravtime Telephone Number

Enclosed is @ cheek for the tallowing amount:

6C:L Wd €l qasum

5123 00 Filing Fee ‘%S 13000 Filing T'ee &

Os135.00 Filing Fee & ]
Certilicate of Status

I an00 Filing Fee,
Certificd Copy

Ceniticate of Status &
radditional copy is enclosed) Lertitied Copy

Cadditional copy is enclosed)

Muailing Address

New Filing Seetion
Division of Corporitions The Centre ol Tallahassee

PO Box 6327 2413 N Monroe Street. Suite §10
Tallabassee, I, 32303

Ntreet Address
New Filing Section Division

Tallulassce. FE 32314

Q=i



ARTICLE IV-
The namwe and address of cach person guthorized w manage and control the Limited Liability Company:

I '"I‘-- N.Im’- -In" ‘3 ‘“l:l‘::”
"AMUR" = Authorized Member

TMGRT = Manager
M ER Stanisiad W AUy
A9 £xpnrsE liaver F
sAFETY  jtpARD-o Fo 34K 9¢

(Use attachment H necessary)

ARTICLE Vi Lttective date. it other than the dute of tiling: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than Rve business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statatory filing regairements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Othier provisions, Hany.

REQUIRED SIGNATURE: -
e [ [

‘/Si‘y{naturc of 4 member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any tilse information submitied in o document to the Departinent of State
constiwes o third degree telony as provided tor in s 817,155 F.8

STantsiam W AvcusTien

Typed or printed nume of signee

w Fees:
S125.00 Filing Fee Tor Articles of Organization and Desienation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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