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FLORIDA .CAPITAL COURIER SERVICES. INC
2330 CLLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCT: 120210003160 AMOUNT: _ § 125.00

Authorization Signature:
A True Partnership 6601 LI1.C

Business Document #
_ Walkin __ Pick up time
___ Mail out Will wait
____ Photocopy

___Certified Copy (s) of Articles of Organization

__Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
__X__ Limited Liability ___Changc of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
__ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign filing
l.imited Partnership
Fictitious Name ___ Reinstaiement
APOSTIL ()__ Other n,
Country ;\-‘
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=
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIV
TALLAHASSEE, FL 32309

{850) 524-5437

Authorization Signature:
A True Partnership 6601 LLC

Business

_Walkin
___ Mail out

___ Photocopy

_Certified Copy (s) of Articles of Organization

__Certificate of Status

NEW FILINGS

__Profn

_____Not for Profit

X _Limited Liability
Domestication

Other

—__ CORP
OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()__
Country

EXAMINER'S INITIALS:

(850) 524-6243
PLEASE use funds from ACCT: 120210000160 AMOUNT: $ 125.00
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Will wait
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Amendment
Resignation of R.A. Officer/Director

_ Change of Registered Agent
Dissolution/Withdrawal

Merger
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___ Foreign filing
____Limited Partnership
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COVER LETTER

TO: New Filing Section
Division of Corporatiom

A True Partnership 6601 LLC
SUBJECT:

Nanw of Liruted Liatality Company

The enclosed Articles of Organization and fee(s) are subnutied for filing
Please return all correspondence concerning this mter to the following:

Karen Rucl

Name of Person

A True Partnership 6601 LLC

Firm'Company

6601 N. 50th Street,

Address

Tampa, F1. 33610

Citv/State and Zip Code
karenf@ljenkinsroofingine.com

E-mail address: (1o be used for future anmual report notification)
For further informatton concerning this matter. please call:
Lura Barua 888 650-3738

at| )
Name of Person Area Code Davuime Telephone Number

Enclosed i3 a cheek for the following amount:

mW5125.00 Filing Fee GS130.00 Filing Fee & CI$155.00 Filing Fee & asteo0 Filing Fee.
Cernificate of Status Certfied Copy Cenificate of Swtus &
(additienal copvis enclosed) Certified Copy

tadditional copvis anclosed)

Muiling Address Street Address
New Filing Section New Fihng Section Division A,
Davision of Corportions The Centre of Tallahassee _:‘U
P.O. Box 6327 2415 N. Monroe Street, Suite 810 S
Tallahassee. FL 32314 Tallahassee. FL 32303 P
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ARTIHALES OF GRGANIZATION FOR FLORIDA LINHTED LIABILITY COVIPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

A True Partnership 6601 LLC
(Must conwin the words “Limted Liability Company, “L.L.C " or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabaliy Company 1s:

Principal Office Address: Mailing Address:

6601 N. 50th Strect
Tampa, FL. 33610

6601 N. 50th Street
Tampa, FI. 33610

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registiered Agent. You must designate an tndividual or

another business entity with an active Florida registration.)
The name and the Flonda street address of the repistered agent are:

Brittany Bennett CPA

Name

23 E. Lumsden Rd.
Florida street address (P.O. Box NOT acceptuble)

Brundon Flonda 33511
City State Zip

Having boeon namod as regstercd agent and o aceept semvice of process for the abwnve stated fimitad labiline compame at the
place designated in this cortificate, 1 hereby aceept e appoinment as registered agent and agree to act in (s capacine.
Surther ugree to compiy with the provisions of all statutes relating o the proper and compleie performance of my duties, and |
am familiar with and accept the abligations of my position o5 registerad agentas providaed for in Chapter 805 F 5.

rttasy Praclt (f1

Regtstered Agent’s Signature (REQUIREE)

(CONTINUED)
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ARTICLEIV-
The name and address ofeach person authorized to manage and control the Linuted Liability Company-

"AMBR"™ = Authonzed Member
"MGR™ = Manager
MGR Tanner Jenkins

11712 Doe Creek Dr
Lithia, FL 33547

MGR Karen Ruel
11712 Doe Creek Dr
Lithia, FL 33547

MGR Candice Allen
6601 N, 50th Street
Tampa, FL 33610

{Use attachment 1t necessary)

ARTICLE V: Effective date, tfother than the date of filing: AOPTIONAL)
(If an eftective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be histed as
the document’s effective date on the Department of State’s reconds,

ARTICLE V1: Other provistons, if any.

REQUIRED SIGNATURE:
{rmu. KUU.L

Signatore of 8 member ar an authorized representstive of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
I amaware that any false information submitted in a document to the Department o f State
constitates a third degree felony as provided for in s 817135 F S,

Karen Ruel ] ”\\.:J
Typed or panted name of signee A
=
I ;
. . o - D
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optivnal) o
5

19 Certificate of Status (Optional) \.
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