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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tf M _Ca?s

Name of Limited Liabiliy Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter (o the following:

Terrance 4 MENa

Name ol Person

2092 _ (Conerrcodd .

FinnvCompany

Address

Ta g hasspe,  F1 72303
City/State and Zip Code

terrance Kinda mc PDair 8 amall. Coan
E-ail address: (w be used for futefe annusl report notification)

For turther information concerning this matter, please call:

Terrance K Mg (HLC Y Sy - L7 2T

Namwe vf Person Area Code Daviime Telephone Number

Enclused 15 w check for the following amount:

(38125.00 Filing Fec TST30.00 Filing Fee & IS155.00 Filing Fee & Os$160.00 Fiting Fee,

Ceruficare of Status Ceruied Copy Certificate of Status &
(additional copy is enclused) Certitivd Copy
tadditional capy s enclosed)
Muiling Address Strect Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.OY. Box 6327 24135 N, Monroe Street, Sulie 810
Talliuhassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILIIY COMPANY
ARTICLE L - Name:

The name ot the Limiced Liability Company is:

Ts M _Cote  Ail’

{Mus contain the words “Limated Liabitity Company, "L.L.C." or "LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal oflice of the Limited Liabtlity Company is:

Principal Office Address:

Mailing Address:
s E L]

2042 C8adivcod (CF
Tallshes e/ $230% Evahassre F) 52303

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

£The Lunited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuad vz
another business entity with an active Florida registration.)

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

Zereince K. S Na

Name

2042 Contwsoid C+4
Florida street address (P.O. Box NOT aceeplable)

Latle hasse e 7/
City

230%

State Zap

Having been named as regivtered ugeni und 0 aceept service uf process for the wbove stated limited tiabifity compuny al the
place designated in this certificate, Lhereby accept the appoinment as registered agent and ugree (o act in 1his capucity. |
Jurther agree o comphy with the provisions of all swwies relating v the proper and complete perjormunce of my dutics, and !
am jumitior with und aceepr the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.5..

wjﬁﬂ,{@,mzl . N e

Rewistered Agent’s Signature (REQUIRLED)

(CONTINUED)

I

i



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liabiliy Conpany:

Litle; Same and Address:
"AMBR" = Authorized Momber ¢
"MGR" = Manager 7"{'? S e “. Moo

M-);— 2047  lawmeincad O+

Tang hessre 7/ TI2O3

(Use attachinent i necessary)

ARTICLE Vi Eftective dute. it other than the date of filing G& - 22 - Z0 2 2 AOPTIONAL)

{1f an effective date is listed, the date must be specitic and cannot he more than five business daxs prior to or 90 duys after
the dute of filing.)

Note: he date inserted in this block dues not meet the applicable staiiory filing requirements, this dale wall not be histed as
ihe ducument’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. i any.

REOUIRED SIGNATURE:

- .
Signature of  member or an authorized representative of & member,

This docunent is exceuted in accordance with section 6030203 { 1) (b}, Florida Suitutes.

[ am aware that any false information submitied in a Jucument o the Departient of State

vonstitutes a third degree felony as provided for in s 817,155, F.5,

" -
/erravcl Sl e
Tvped or printed name of signee

o Fees:

$123.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

3 5.00 Certificate of Matus (Optivnal)



