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COVER LETTER

TO: New Filing Section
Division of Corparuations

SUBIECT: >(\/ e- N ‘R v C&"’\SW’K’C&\' on \-\\v—\C

Name of Linnted Liability Company

The enclosed Articies ot Organization and tee(s) are subnuited for filing.
Please return all correspondence voncerning this madter w the [ollowing:

\NG&Q Nalimon d

Name ot Persun

\/\/e N -8 TTrangPortagon LLC

FirmvCompany

2677 Old Brinbridge Roagh

Address

Tollawasse 7o 22303

Cil(/St'm and Zip Cade
Yven RTmnsgort 4 g | com

E-mail address: (10 be ust.d\_[jr future annual report notifivation)

For further information concerning this matter. please call:

Yyefte \/a\mmfmzo% 18P~ 95

Name ol Person Area Code Daytime Telephone Number

Lnclosed 1s w check for the followsny amount:

[335125.00 Fiting Fe iZ15130.00 Filing Fee & [J5135.00 Filing Fee & %)U.OU Filing Fev,
Ceritticaie of Status Certified Copy Certiticate o Status &
(additional cupy s enclosed) Curtitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Secnion Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Taullwhassee, FL 32314 Tullahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F g L E D
+
ARTICLE | - Name:

The name of the Limited Laability Company st

‘ 20224PR 19 PH [:37
\/UQ \(\]R T(&U\SWOP‘\‘Q{{DM\ LL.C, St ol L 3T

(Must contuin the words “Limited l_iul)‘hity Company, "L.L.C.7or "LLCT) ALLARHA SéE

P
T
-~

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is.

Principal Office Address: Muailing Address:
2011 O] oﬁ%a;n\ond%faﬁ- 2©727 Old_ R wiodieye )
A A, L 2367 Talia , f~ 39303

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Sighature:
¢The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual er
another business entity with an active Florida regisiration. }

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

YVQHQ \alrondd

Name

2077 Old Rainloridge R

Florida street addiess {P.0 Bux NOT aceeptable)

allokhagge Fr 22303

City { State Zip

Having fiwen memed as registered ayent and 1o qeeept service of process for the abuve staied limited tiahiline company at the
place designated in this certificaie, Fherehy accepl the appointment as registered agent and agree to act in ths capacity.
Jirther ayrev to comply witk the provisions of alf statutes refasing i the proper gnd complete pegiormance of my duties, and |

Y . S - . . [ . LT : .
am femifice with and eecept the ubhgummxﬂoj m.rpu/(wr us registered a\gwt{:&.\‘ provided for in Chupter 003, F.S..

(O~ |

Y Registered Agent's STEffiure (REQUIRED)

{(CONTINUED)



ARTFICLE ty-

The name and address ot cach person authorized to manage and control the Limited Liabitity Cempany
Tige: Name and Address:

TANMBRY = Authorized Member

"MGR" = Manager

MGR

Qorkrrc.ﬁ Rbd—\{r
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(Use attachiment if pecessury}
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ARTICLE V:

4
i

Effective date, if other than the date of filing:

LE

4lig)22. .

AOPTIONAL)
(11 ap effective date is listed. the date must be specific and canntt be more than five business davs prior to or 90 davs after
the dute of filing.)

Note: I ihe dime inserted in this block does not meet the applicable statorny filing requirements. this dute will not be listed as
the document’s eftective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REOUIRED SIGNATURE:

KB

Signature of a4 member or an authorized representative of u membe

T.
Fhis docament is exccuted in aceordance with seciion 603.0203 (1) (b). Florida Statutes

| an aware that any filse information submitted in a document o the Depariment of Siate
consiituics 4 third degree felony as provided tor in 3817135, F.5

Kode ricic Bedter

Typed or printed name of signee

.I\s‘

00 Filing Fev for Articles of Orgunization and Designation of Registered Agent
U Ccmhcd Copy (Optional)

500 Certificate of States (Optional)

Sling
S 15,
5 30
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