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COVER LETTER

New Filing Section

TTU

Name of Limiled Liabilizy Company

SUBIJECT:

The eaclosed Anticles of Organization and fee(s) nre submitied for ling

Please return all correspondence concerning this matter 1o the following

(6&(/1;7

Name of Person

Firm/Company

B‘?/Ol’(frr F/a‘}f/’%/?/ Yt NG

Address

Ta /fzféaﬁirﬁ. FL. 33309

Cil)/Sl'?t and Zip Code

P‘*"f‘f E/wo'\g‘fp&'ma/ L, COM

E-mail addres: {to be used 1or future annual repert notitication)

For turther information concerning this matter, pleuse call
-
w850, 333 0%4

)Daf/v Erwin -
Arca Code

[ Name ol Person

Daviime Telephone Number

Enclosed is u check for the following amount
5!5!25_0(] Filing Fee 035130.00 Filing Fee & {IS135.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Stats &
{additionat copy is enclosed) Certified Copy
(additional copy is L_n%
=
Mailing Address Street Address ﬁf_’
New Filing Section New Filing Section Pivision é’:;':i'
Division of Corpurations The Centre of Tallahassee g
P.O. Box 6327 2413 N, Monroe Street. Suite 510 D
Tallahassee, F1. 32303 '—"::_,:

Talkahassee, FL 32314

0O8160.00 Filing Fec,

ed)

(1) g 218({733

9

43714



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiluy Company is:

Tl kbl

(Must contain the words ~Limiied Liubility Company, "L.L.C..7or "LLC ™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office ot the Limited Liability Company is:
Principal Qffice Address: Mailing Address:

-
4 ro/e ftﬂ .‘)m

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

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

) l4

another business entity with an active Florida registration.)

The name und the Florida street address of b egistered agent are:

j?f\/v\_F,S _ir’\_. Erw(v\

Name

é OH? me.'c. 0&#

y&itrcct address (7.0, Box NOT aceeptable)
lallhcsee K. 32%
Zip

City Stale

Huving been named as registered ugent and fo gocepi semvice of provess Jor the ubove stated limited liahilite company at the

place designated in this certificaie, | hereby accept the appoiniment as registered agent and agree w0 act in this capucity [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, and |
1} as provided for in Chapier 6115, F.5.°

.
am famifiar with and accept the obligations of my: position as regisiered

Registered .-\gMgnumrc {REQUIRELY
/

(CONTINUED)
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ARTICLE V-

Tidle:
"AMBR" = Authorized Member

"MGR" = f\\a:mgq

The name and address of cach person authorized to manage and control the Limited Liability Company:

{Use anachment if necessary)

A(OPTIONAL)

ARTICLE V: Etfective date, if other thun the date of filing:

the date of filing. )

(If an efective dute is listed, the date must be specific and cannot be more than five business days prior w or 90 days after

Note: [ the date inserted in this block dovs not meet the applicable statutory filing requirements, ts dute will nut be listed as

the duciment's etfective date on the Department of State’s records

ARTICLE VI Giher provisions, it any,

pe.}

REOQUIRED SIGNATURE:
!

or an authorized representative of 2 member.
in accordance with section 603.0203 (1) {b). Florida States.

~ . - |
Signature of a meam
This document is execut

{ am aware that any false information submitted in @ document 1o the Departiment of State

constituies a third degree felony as provided for in 3317135, F.5.

f’j’
-

P
—n
I

Typed or printed name ol signee

u Nyt

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
o

W0 Certified Copy (Optivnal)

$12
kil
3,00 Certificate of Status (Optionak)

s

9374



