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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ty P ﬁ? é %\[ TG Q_

Name of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this nxtter o the following:

j(\\'\%o\\;\i e NLCYS

Name ot Person

-
\\ch\ ?\\m 2
myCompany
2322 by YA Dot ¢
Address

Tc\\ Aassee , £y I7AGS

Citv/State and Zip Codc

| VA CYs0225(@ apnail

E-mail address: (1o be u\a):d for future annu.zl report nunm atien)

For further information concerning this matter, piease call:

JOY\'\‘C\\/L‘U\ \)\(_(—5 at ( E‘SU ) 6—’2/%'* 7L€\q

Nume of Persen Area Code Davtinie Telephone Numbesr

Enclosed is a check for the following amount:

185123500 Filyg Fee %S"B'U.UO Fiting Fee & CIS155.00 Filing Fee & C$160.00 Filing Fee,
titicate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Cerlilied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Secnon Division
Diviston of Corporations The Centre of Tallahassee

P.() Box 6327 2413 N, Monroe Street, Suiie $10

Tallihassee, FL 32314 Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: e
The name of the Limited Liability Company is:

TUoped Ry T L L C

(Must cdntdin te words “Limited Liability Company, “1L.L.C.7or "LLCT) o

ARTICLE 1T - Address:
The nailing address and street address of the principal office of the Eimited Labilny Compuny is;

Principal Office Address: Mailing Address:

15 ey 2323 Vs \
‘%‘; é oy 2d L2 oy R

aMalysyee 37503 LANCNASR L =) 303

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

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

Uorsravien icks

Name

223 v 2A Dot

Florida street addeess (PO, Boa XOT ;:ccn:pl‘at]’!c)

Blangssee O 2303

City State Zip

Faving been mamed as registered agent and w accept service of process for the above stated limited lialifioe company al the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ail siamites relating to the proper und camplete performance of my duties, and |
am famitiar with and accept the obligations of my pusitionyts registered ugent as provided for in Chapier 605, F.S..

3

] Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title:

"ANMBRY = Authorized Member
"MGR" = Manager
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(Use attachiment if necessary)

ARTICLE ¥V Etfective date, if other than the date of filing:

({OPTIONAL)

(If an effective date is listed, the date mast be specific and cannot be more than five business davs prior (o or Y0 days after
the date of filing.)

Note: 17 the date inserted in this block does not meetthe applicable statutory filing requivements. thes date wili not be hsted as
the document’s effective date on the Depariment of State’s records,

ARTICLE V1. Other provisions, it any.

ignature o % member or an :luthuriMenlutiw of u member.
document is executed i accordance with section 603.0203 (1) (b). Florida Suanutes.
yaware that any false information submitted in a decument te the Department of State
constitytes a third degree felony as provided for in s 817,153, F 8,

Jotdaniien NS

Typed or printed nanw of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optivnal)

S 3.00 Certificate of Status (Optional)



