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COVER LETTER

TO: New Filing Section
Pivision of Corporations

SUBJECT: Tom'S Tiq LLC

Nanw of Limited Liabihity Company

The enclosed Articles of Orsanization and fee(s) are subnutted for filing.
Please return all correspondence concerning this matier o the following:

Tmof'/my 8 /\/r‘upd_/q

Nanwe of Person

Tom!S  Tia_ LLL
J FirmCompany
208 s Aberdeen C,r
Address

-ganﬁor(’ f’fl. 39773
CirviState and Zip Code

QE{ A aol. Lom

-nin addn_\x {to be used for future annual report notification}

for further information concerning this maiter. please calk:

%ol”}\y FJ) )“”u’pU/Ol ut ’7’07 ) 525~ Q77‘5

Name of Person Arca Code

Davtinwe Telephone Number
Enclosed s o check Tor the following amount:

3512500 Filing Fee AS130.00 Filing Fee & SIS153.00 Filing Fee & LI5160.00 Filing Fee.
Certificaie ot Status Certified Copy Certificate ot Status &
taddinonal copy iz enclosed) Certilwed Copy

tadditonal copry is enclosed)

Mailing Address

New Filing Sceuon
Division of Corporations
1P Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Section Division

The Centre of Fallabassee

2413 N Monroe Strect, Suie 810
Tallahassee. FE 32303



A
ARTICLE L - Name

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABHIFY COMPANY
Fhe nanwe of the Linmnted Liability Company ix

Tm )5

L4 Z" L C
t Must contain the \\ur(\lsj'Limilui Liabdity Company
ARTICLE IE - Address:

“LLCS

Principal OfTice Address:

’7’;’0\]5 77(; L

¥ 5 Abbrdeon (i
Sanferd  FL 337273

ARTICLE I

Lor CLLCT
Fhe nuiling address and street addiess o the principai oftice of the Limited Liabiliny Company i<

Mailing Address

774

\71/;-4 Bl

[ L L
_ 2 [87§_£b{nf egn
Registered Agent. Registered Office. & Registered Agent's Signature
another business entity with an active Florida registration.)

ord FL _3277%

<ir
Iy 4 -
¢ The Limited Liabtlity Company cannot serve as iis own Registered Agent. You must designate an individual or
1'he nanwee aned the Florida sireet address of the registered agent are

Timatty B Af’t/pu/a
N

(_Q/g S Abesdeel Cir

Florida sirect address 1.0, Box NOT acecpiable)

San -pofc!
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FL 33271753
City State
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Flaving heen named as registered agent and i aceept service of process for the above seated limited Fabilin: e nmpagg"m the™
pluce desiginated i this cortificate. { hereby aceept the appointment as registered agent and agiee to aet in 1his « u;uar}',‘

ladl
@
Surther auree to comple with the provisions of all statwles relating e the proper and complote pestormanee of o dureés. and

-
cunt fumitiar with and acceept e obligations of 1 position as registered ageint as provided forin Thaprer 605, F.N.

Cristered Agent’s Stgnbtdre

y ZF.(‘)UIRH))

(CONTINUED)



ARTICLE V-

Title:

*AMBR" = Authonized Member
"MOR™ = Manager

AMBR

The namw and address of cach person autherized o manage and conirol the Limited Liability Congpany

7 /m,',o}/}\y 5 /{ﬂ/ou /Q
L4 5]
g S Abesdeen Comm
. Santerd FL I3R773_ . . ..
2
Bio— __
. [ 1
zi €&
{Use atachment if necessary) - — r‘
Bx ™ -
— - : 1
ARTICLE V: Eftective date, i other than the date of g - )l’liﬂﬁ@J - i )
{If an effective date is listed. the date must be specific and cannot be more than five business days priog Yo or 98 dav<after
the date of filing.) —Y. &
Nate: 1f the date inseried in this block does not meet the applicable statwory filing requirements. tis dseAtil ngdbe listed as
the docunwent’s effective date on the Department ol State’s records. 5'3_1”‘"‘ L
ARTHCLE VI Other provisions. if any.
REQUIRED SIGNATURE:
Sienature of a mesAfier or an auth

i/
orized rcprhﬂfﬁc of a member.
This dovumient is eacvuted in accordance with scetion 6050203 (1) (b). Florida Statuies.
I am aware that any talse information submitied in 4 document o the Department of Staie
constitutes a third degree ielony as provided for in « 817155 F.8,

Tom of"/ly_ 5 Keu so /e

Typed or prinicd nanw of signee

o Fp

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy {(Optianal)
S

5.00 Certificate of Statos (Optional)



