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COVER LETTER

TO: New Filing Section
Division of Corporations

AMY'S TLC LOAN PROCESSING
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for tiling.
Please return all correspondence concerning this miatter to the following:

AMY B RYDER

Name of Person

AMY'S TLC LOAN PROCESSING

Firm/Company

17 BALSAMCT W

Address

HOMOSASSA FL 34446

Cuny/State and Zip Code
TAYLORY3I0@BELLSOUTH.NET

E-mail address: (1o be used for future annual report notitication}

For turther intormation concerning this matter. please call:

AMY RYDER 352 200-0802
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

J8125.00 Filing Fee £35130.00 Filing Fee & (S155.00 Filing Fee & E’J/SIGOAOO Filing Fee,
Certificatc of Status Certified Copy Cenificate of Sttus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallubassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

myﬂu uurds ‘Limited Liabili

1mubLco \‘_L/umpanv “LLCTorLLC™

ARTICLE Il - Address:

I'he miling address and street address of the peineipal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
17 BALSAMCT W
HOMOSASSA, FL 34446

17 BALSAMCT W
HOMOSASSA. FL 34446

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabtiity Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)

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

AMY B, RYDER

Name

17 BALSAM CT W
Florida strect address (PO, Box NQT acceptable)

HOMOSASSA Fi. 34446
City Stae Zip

Having been named as registered agent and to accept service of pracess for the above stated lmited liabiline company at the
place designated in this certificate, { hereby accept the appoinimeni as regisiered agent and agree o act in this capuacite. |
Jrrther agree to comph with the provisions of all statutes relating o the proper and complete performance of my dutivs, and [
am familiar with and accepi the abligations of my position as registered ugent as provided for in Chaprer 603, F.S

Comes B Rucien

chia‘](crccl Agent's Signu'lurc {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and controt the Limited Liability Company:

Title:
“AMBR" = Authorized Member

"MGR™ = Manager
AMHBER AMY B RYDER

17 BALSAMCT W
HOMOSASSA. FL 34446

Name and Address:

{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the daie of tiling: (OPTIONAL)

(If an effective dale is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1t the daie inserted in this bloek does not meet the applicable stawatory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Loy B Regten

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in & document 1o the Department of State
constituies a third degree felony as provided for ins.817.133, F 5.

AMY B RYDER
Typed or printed name of signee

Filing Fegs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Naine:
The name o the Limited Liahility Company is:

aystie: L O pfh P(()(_gs‘gr,‘ 4 [_]_O

{Must conzain the words “Limited Liability le}uny. L or TLLCT)

ARTICLE 11 - Addruss:
The mailing address and sireet address of the principal oftice of the Limited Linbility Company is;

Mailing Address:

Principal Office Address:

17 BALSAM CT W 17 BALSAMCOT W
HOMOSASSA, FL 34446 HOMOSASSA FL. 34946

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compaay cannot serve as its own Registered Agent. You must desianate an individual or

another business cwity with an active Florida registration.)
The name and the Florida street address ol the registered agent are:

AMY I3 RYDER

Name

17 BALSAM CT W
Florida street address (P Q. Box XOQT acceptable}

RRNRTS
Zip

FL

HOMOSASSA
City State

Having hoen numed as registercd agent and to accept service of process for the above siated limited liability campany al the
place designated in this cortificaie. L hereby accept the appointment as registercd agent and agree (o act in this cupacity, |
Jurther agree to comply with the provisions of ali statutes relating o the proper and complew perforniance of my dutics, and I
am familiar with and accept the obligations of so position as registered ageni as provided fm i Chaprer 605, F.5.,

Crm 1B Brsten

chihifcrccl Agent's Signa'lurc (REQUIRED

(CONTINUED)
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Paal #
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ARTICLE V-

The pame and addiess ol each person authorized o manage and control the Limeted Liahility Company:

Title: Natme . _ o
"AMBR" = Authorized Member

"NMORY = Manager

AMBER AMY B RYDER
17 BALSAMCT W
HOMOSASSA, FLL 34446

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JAOPTHONAL)
{If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days aflter

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Pepartiment of State’s records.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE: .
/
s -

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 1) (b). Flurida Statules.
Fam aware that any fulse information submitted in a document 1o the Departnient of State
constitutes o third degree felony as provided for ins 817155, F S

AMY B RYDER
Typed or printed name of signee

i-“lliuu E!‘!Ir
S125.0) Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional}
S5 500 Certificate of Status (Optional}



