€ 06/14/202% 10:23 AM 15619074965 -+ 18506176381

]
£l

) pglofd
\
81422, 1:21 PM Divisiogof Cor, \{a’s
Flprida ep@\ nt, 6f Sta
‘ or= fon o ti
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the documerz,
(((H22000206754 3)))
H22000206754 3ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thss page. Domg
so will gencrate another cover shect.
To:
Division of Corporations —_ ~
Fax Number  : (858)617-6381 P
o
« T
From: ;’i,_?:* :C:
Account Name  : TILLETT ALVARADO & PRENDERGAST 3’;‘;‘ __ —
Account Number : 120210086002 T r
Phone 1 (561)345-2416 F}D - m
Fax Number : {561)907-4965 e 4 C
— —_— ;
oz
z)/
**Enter the email address for this business entity to be used for futur®m ‘_-3
annual report mailings. Enter only one email address please.** 7

Email Address:

FLORIDA LIMITED LIABILITY CO.
TCZM HOLDINGS, LLC

e

JONS
2]

o o
S : % 5‘ % ICcrtiﬁcatc of Status ” 0 l
S-S [Certificd Copy o |
"-L:f = Tl IPagc Count “ o1 ]
:; % t? Eﬁmated Charge _Jlﬂj ,[L,/(/
2 e

Electronic Filing Menu  Corporate Filing Menu Help

https:fefilosunbiz. orgfscripts/dilcor .ee 741



O 06/14/2022 10:23 AM 15619074965 - 18506176381

COVER LETTER

TO:  New Filing Section
Division of Corporations

TCZM HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TIMOTHY D. WOOD

Name of Person

TCZM HOLDINGS, LLC

Firm/Company

17657 123RD TERRACE NORTH

Address

JUPITER, FL 33478

City/State and Zip Code
WOODPILE&2{@AOL.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please cail:

TIMOTHY D. WOOD 520 390-6584
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[18125.00 Filin  Fee {38130.00 Filin Fec & CIS155.00 Filin Fee & £38160.00 Filin  Fee
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TCZM HOLDINGS, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE Il - Address:

Principal Office Address:

{7657 123RD TERRACE NORTH

The mailing address and street address of the principal office of the Limited Liability Company is:
JUPITER FI. 33478

Mailing Address:

17657 123RD TERRACE NORTH
JUPITER FL 33478

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve 8s its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

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

TIMOTHY D. WOOD

- ~
v 2
P o
g ga
ZF & -
o =
wn et I"!‘
Name m-< o
mo ™ .
- ﬂ"ﬂ = C
17657 123RD TERRACE NORTH M >
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authurized Member
"MGR" = Manager

AMBR TIMOTHY D. WOOQD
17657 123RD TERRACE NORTH

JUPITER FL 33478
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{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date b listed, the date must be specific and canoot be more than five business days prior to or 90 days after
the date of filipg.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any.

NP

iz na Member oAdn authorized representative of 5 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in 2 document 1o the Department of State

constitutes a third degree fetony as provided for ins. 817,155, F.S.

TIMOTHY . WOQOD
Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$  5.00 Centificate of Status (Optional)
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