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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’DA_ /’/0 \I&CLL{C

Name of Limited Linbility Company

The enclosed Arnicles of Organization and tee(s) ure submitted for 1iing.
Please return ail cortespondence concerning this maiter o the tollowing:

Detrice f:( hw@

Name of Person

e Aot

FiemyCompany

Talahwssee dla. 20305
Mgy [392 60 anco - CoRO

E-mail -/ddrcss: (10 be used for futur annual report notification)

For further information concerning this fmatter, please call:

Crhvice Eoboadsa IS0 Ao -Q

Name of Person Area Code Daytime Telephone Number

Enctosed is & check for the following amount:

{18125.00 Filing Fee [55130.00 Filing Fee & [1$155.00 Filing Fee & M5160.00 Fiting Few,
Certiticate of Siaus Cerufied Copy Ceniticate of Status &
{additional copy is enclosed) Ceruified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Drvision
Division of Corpurations The Centre of Tallabwssey

P.O. Bax 5327 2215 N, Monroe Strest, Suiie 310
Tallakasses, FL 32314 Tallahasses. FL 32303



ARTICLES OF DRGANIZATION FORFLORIDA LIM (TTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Lizkiline Company is:

T Homelae LLC.

evust vontain the words “Limited Linbility Company, “L.L.C T or tLLET)

ARTICLE I - Address:

The mailing address and sirevt addizss o the principal oftice of the Limited Linbility Company is:
Princip:l QOffice Address: Mauiling Address:

—_— O r———

2500 [radewooocd DR Damne

Tallahassée . Fle
I 2

=

ARTICLE HI - Registered Agent, Registered Otfice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anotier Lusiness entity with an active Fiorida registration.)

The name and the Florida street add’rrqs;_iof[hc regisiered agentare:
" - B = ) . <
XAty (€ EducydS
Name j
; . [ . _ !
ooyt Shadpraoce x DX
Florida sireet address (P.O. Box NOT acceplable)
—— . R _ -} - ‘? C"
\ Q«HCL\\()(")S(‘Z. -Y"/ (& DA oD

City S‘t.’.\[c Zip

Having been named as registered agent and o accept service of process for the above sierted limited Hiability compeny ai the
place designated in this ceriificate, 1 hereby accepi the appoinimenl 43 regisiered agent and agree o acl in this capacity, |
Jurther agree to comply with the provisions of afl swrues relaning io the proper and complete performance of my duties, and 1

am familicr with end accept the ofligations of my pasiiion us registered agenias provided for'in Chapter 603, F.5.

ke pduvadid s~

] Regisicred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nonwe and address of each person authorized 10 manage { controi the Limited Linbiiity Company

Name and Acddress:

Title:
CAMBR” = Autnerized Member

"MORT = Monager
Aﬂir:l_iMl:LK /?Art 1.<¢ L({chcr d

Q’P f[ I f".ﬁ'_‘/ g P -
LA, :r)ftl. e =5

{Use attaclument if necessary)

. (OPTIONAL)
an five business days prior to or 90 duys after

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more th

the date of filing.)
Note: [[the date inseried in this block docs not mee

the document's effective date on the Deparunent of Staie’s records,

1 the applicable statetory filing reguirements, this date will not be iisted as

ARTICLE Vi Other provisions. if any.

REOQUIRED Sl(‘x\\TURhu_ ‘ g .
N/\,\/t G / Ay

bl"[l ature of @ member or an author ized leprumtmu of 2 member,
This document s exeeuted in accordanes with section 605.0203 (13¢B), Flortda Statutes.
I am aware that any fatse informaton submitted in 2 document to e Departinent of State

constitutes a third degree felony s pro\u.u‘ forins.817.133, F.S

L“/-e_,\”({ﬂ L (lLL)JL.YdS

Typed or printed name of signee

Filing Fees:
$125.400 Filing Fee for Articies of Qraanization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

§ 2.0 Certificute nf Status (Optivmald)



