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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: :S?}e s j& l’);“"off\f-\ﬂ gﬁf@/ﬁ_ﬂ L()”£ '75‘@/ (LCC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return ali cortespondence concerning this matter 1o the following:

CL\(JV(JJ\Qf\Q (e

Name of Person

Firm/Company

TN s

Address

Eye: ML =56/0

7 Citv/State and Zip Code
CW&M—&—* Io—-Com

E-mail address: (to be used for ﬁfrurzfnnuaf report nonﬁcauon)

e YA gv}/ }/@A@ COM

Far further information concerning this matter, please calk:

Chou oo Lovy e QI3 704 -g303

Na;gc of Person Arca Code Daytime Telephone Nunber

Enclosed is a check for the following amount:

1512500 Filing Fee [35130.00 Filing Fee & 05155.00 Filing Fex & [03160.00 Filing Fee,
Certificate of Satus Certified Copy Centificate of Starus &
(additional capy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address _

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

P.Q. Box 6327 2415 N. Monroe Sireet, Suite S10

Taliahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIV ITTED LIABILITY COMPANY

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

Taes Tonpin] Senices 0 ’“75@ LLC.

(Must contuin the words ~Limited Liabitity Company, “L.L.C.."er "LLLT)

ARTICLE 11 - Address:
The mailing eddress and street address ol the principal office of the Lirnited Lizbility Company is:

Principal Office Address: ) Mailing Address:

IR /& Syt

TThnfy O Z2CHD Ta oD Fl SE0

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) R
The name and the Florida street address of the registered agent are: v
o, Toh g
e S i
N( Q4 onnSo1 Mon
' r

. >ﬁme - . | :,1;4
Lty (N UGSt Ty, FL 536/ 0F
Florida street address (P.O. Box NOT acceptable} o
Tadx 3306/0

City 0 State Zip

Having been named as registered agent and 1o accept service of process for the above siaied {imited liability company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. !
fitrther agree to comply with the provisions of all stanwtes relating tw the proper and complete performance of my duties, and J
am familiar with and accept the abligations of my position as registered agenias provided for in Chapier 605, F.5..
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Registered Aggnt’s Siagﬁalurc (REQUIRED)

(CONTINUED)
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ARTICLE I'V-

The nzme and address of cach person authonzed 1o manage and contral the Limited Liability Company
Title:

dalle: Name and Address:
"AMBR" = Authorized Member

'AMOR" = Manager
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(Use attachment if necessary}

ARTICLE V: Effective date, if other than the dute of tling:

. (OPFIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.}

Note: Ifthe date inseried in this block does nol meet the applicable statutory fiting requirements, this date will ot be listed as
the docwment’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.
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Signature of a menibr or an suthorized representative of a member,
This decument is cxccu(t:a\é accordance with sculi% 05.0203 (1) (b). Florida Statutes.
{ am aware that any false information sebnutied in #Cocument o the Departinent of State
constitutes a third degree felony as provided for ins.817.155, F.5.

REOUIRED SIGNATFURE:

& L/ Pm;ff’mp [ eid

Tvpettor printcd narhe of signee
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5,00 Certificate of Status (Optional)



