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COVER LETTER
TO: New Filing Section

Division of Cerporatinons

susicr: NA TMADS Tel ecaommuyncar on ybajn}g?({u{c Thorn LLC

Naine of Lunited Liabihiey Company

The enclosed Articles of Orgamizaiion and fees) are submitied tor filing.

Please return all correspondence voncerning this matter to the tullowmy:

ReoWoarua 2, E’b biAHe e D

Name of Person

Firnv/Compuny

1617 CRe< -~ DT HiLlL S Dr

Address

TellaldAssee FlorimnA 223035

CitviState and Zip Code

r/’\‘,U{’JH avng 0L B icloud com™m

'EJ-mail address: (1o be used for future annual report notineation)

For turther information coneerning this matter. pleuse call:

Rploavnw w7735 0. 577- 4777

Name of Person Aren Code Dastime Telephone Nuwmber

Enclosed s a cheek for the Tollowing wmount:

512500 Filing Fee {O31530.00 Filing Fee & C5135.00 Filing Fee & F25160.00 Filing Fee,
Curtiticate of Staius Certified Copy Coertiticute of Status &
(additional copy ts enclosed) Cerntied Copy

(udditonal copy is wnclased?

Muailing Address . Street Address

New Fiting Section New Filing Section Division
Division of Corporalions The Centre of Tallahassec

.0, Box 6327 2315 N, Monroe Strect, Suite 310

Tatluhussee, FL 32314 Tallabassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDAUIMITED LIABULITY CONMPANY
ARTICLE ] - Name:
he name o the Limited Labihioe Company s

NP\\MABé T-&L@camnqw{c{ﬂﬁow ?L>£OM5TI’(L<C,TI-ON

(Mustcontain e words “Limited Linbiiy Company, "L 7 or “LLUTS

Muaiting Address:

ARTICLE TE - Address:
The maiting addroess and steet address of the prncipal oflice ot the Linsited Liabihty Company s

Principal Office Address:

19517 cRescertTHiLLS e

TpalLAASS &< _
fLoriinp,. SEI50°S

ARTICLE 11 - Reuistered Agent. Registered Office, & Registered Agent’s Signature:
(The Linmied Liability Company cannot serve as ity uwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The namw and the Florida sireet address ofthe registered agentare:
| Rew
S TWAAD =y 2 e

Name

51} CRescant W TR e

Florida street address (P.OL Box XOT acceptabley

—TZ—:\\Q\’\C:‘_-SC‘:- F‘;L' ?DZ o
Zip

Chty State

[ L-c

Having Seen named us regisiered agent amd 10 vecept service of process for the above stered fimized lubility conypany at the
pluce desivneied in this certificate, Fhereby aceept the appoiniiment as registered agent and agree ty act s copacine.

[
(oY

ent as provided for in Chupter 003, F.5.

Sitriher agree w complywith the provisions of il stasies reluting 1o the proper acd complete performance of nte dutivs. and |

an fumifiar with and accept the obligations of iy position s registered

Registered Aguent's Signature (REQUIRED)

{CONTINUED)
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ARTICLLE iv-
The mame and address of each person authored 1© manage and conuol te Limied | thilicy Compuany
Title:

N sind Address:
TAMBR™ = Authunzed Manber
"MGR" = Mamgea

oo AL
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(Use attachment if necessary)

ARTICLE v Effective date, i other than the Jdate ot tiling:

AOPTIONAL
(I an effeetive date is listed, the dute must be specific and cannot be more than five buasiness duvs prior to or 90 days afte
the date of tiling.}

"
Note: [l ihe date inseried in this biock does not meet the applivable statstory fhing requirenents, this dute will notbe listed as
the ducument™s etfective date on the Department of State’s records.
ARTICLE V1: Other provisions. ifany.

REOEIRED SIGNATURE:

Signature of u member or an authorized ¢ epresentative of o member,
This docwnent is executed in accordance with seenon 60360203 (1 (B,

Florida Statutes.
L am aware that any fzlse mtonnation submitted in 2 document the Deparnnent of St
constitutes a third degree teluny as provided for ins 3171558 5

BOArAN BURC L

Tvped or printed name ol signey

Filing Fees:
$123.00 Filine Fee for Articles of Organization amd Designation of Registered Auent



