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COVER LETTER
TO: New Filing Section

Division of Corpuerations

sumeet: TMG ‘v ue Moned Gelda' LLC

Nume of Limited Linbitity Company

The enclosed Articles of Orgamzazion and feeys) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandasihva Ouwens

Name of Person

Firm/Company
\st MWOQ;{J P\aﬂt\q\:‘\on {)_GQ m_&q,m\ Ta, FL T3
Address

Tallahass @€ Flionde 393\

Citv/State and Zip Code
Sovdasinanue rsBanwaa il - coun

E-mail address: (to be used fur future ur’éuul report nokification)

For turther information concerning this maiter, please call:

Sandoswa w0 Wn-uS T

Nuine of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

CJ$123.00 Filing Fee [J5130.00 Filing Fee & CIS135.00 Filing Fee & %Sl(af).(}() Filing Fee.
Certificate of Status Certitied Copy Leriticate of Status &
(addinonal copy is enclosed) Certitied Copy

(additional copy 1s enclosed )

Muiling Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Falluhassee

P.0). Box 6327 2413 N, Monroe Street, Suite 810

Tullahassee, FL 32314 Taltahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ! L E D

ARTICLE T - Name: o .
272 4pR 12 PM 2:5)

The name ot the Limited Liability Company is:

MG True Mowen 6359"‘14&-9} \L-L\fC :
LLLLCL or c™

{Must contain the words® “Limited Liability (_ompdnv

Y S s e e
neroul vjrh“:

LLAHASSEF, £]

ARTICLE TF - Address:
Ihe numihing address and street address of the principal vffice of the Limited Liability Company is

Principal Office Address: Muiling Address:

LU0, G twuooard Plavdedion SOMAC.
P wnpt

TG
o "\

I

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Lumited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Fiorida registration. )

The name and the Florida street address of the registered agent are:
Sandashie  OWens
Name
S atade (U4
405 Sontreond Playsherion £6 Ty, Fu 3230
Florida street address {(P.O. Box NOT acceptable)

e 223\
Zip

Tall

City Statu

Having been namied as registered agent and to aceept service of process for the above swated limited liabiline compuny ar the

place designated in this certificate, 1 hereby accepi the uppoiniment as registered agent and uygree to act in this capacity. |
Jitrther agree to comply with the provisions of all statutes relating to the proper and complewe performance of my duties, and |

am familior with and accept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.5..

P

Registered Agent's Signature (REQUIRED)

(CONTINUED}



ARTICLE 1V-
The name and address of each person antharized w manage and conirol the Limited Liability Company-

Title:
"AMBR" = Authonzed Member
"MGR™ = Manage

pMEE

Name and Address:
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{Use atachinent i necessary) - i C_.I'l—
ARTICLE V!

Effvctive date, if other than the date of tiling:

(OPTIONALY
(IFan effective dute iy Hsted, the date must be specific and cannot be more than five business days prior to or Y0 days alier
the dute of filing.)

Note: ihe date inseried in this block dees nol meet the applicable siatutory iling requirerents. this date wilt not be lisied as
the document’s eftfective date on the Deparimem of Siate’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature ol u member or an authorized representative of a member.,
This document is executed in accordance with section 603.0203 {1) (b), Florida Stnutes.
| am aware that any false information submitted in a document o the Departiment of State
constituies a third degree felony us provided for in s.817. 1535, F.S.

_Sondashwia thnshviae  Owens

Twped or printed name of signee

ing Sa

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

3.00 Certificate of Status (Optional)

CENIE



