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COVER LETTER <

Ay

TO:  New Filing Section ¢ -
Division ot Corporations

SUBJECT: _ 26/ mnD KT Haedy man U

’ . - . R iy —
Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this inatter 1o the followmng:

micnac]  Ladmang 37

—1
Nanw of Person

TS lamd  m (& sy wpan o

Firm'Company

24 0 KER TocesT Yaag L B

Address

DLJ - ?)(f\ ToanaihasSsee F-to2 ., 0n 3230{7

Cirv/State and Zip Code

Mychael - TaAumircryg (D54 8 Gpnil * £0m
E-mail address: (to be used for future annual report notitication)

For turther information concerning this matier, please call:

. LTS TIEY
™ e i AL ’plm-;mqj;m?&b ) ) TEL- ) -doaz

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount

L38125.00 Filing Fee [35130.00 Filing Fee & TiS155.00 Filing Fee & ._\'/5/160.00 Filing Feu,
Centificate of Status Cerutied Copy Certifivate uf Status &
(additional copy s enctosed) Certified Copy

tudditional copy is envlosedy

Mailing Address Street Address

New Filing Sevtion New Filing Section Division
Division of Corporations The Centre of Tallohassee
'O Box 6327 2415 N Monroe Street, Suite #10

Tallahassee, FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

TS[omDd ™ iKE Haadymad Ut

{Must contain the words “Limited [,i:tbiiity‘(.‘ump:zn}'. LG o TRLCT)

ARTICLE I - Addruss:
The mailing address and steeet address ot the principal othice of the Linited Liability Company is:

Principal Office Address: Mailing Address:

,2,(:'”0 Keiry Forést Oi{uj-_{ 2410 K,E’r(‘z.i prT p&w:,
My - 396 ' DITINLYY

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Limited Liability Compuny cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an wctive Flonda registration.

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

MILTJQ;"’L ‘?"}"‘Mu\m‘] 5(‘

Name

2918 Rercy Forest Daae W oy
Florida street address (.0, Box NO'T aceeptable)

Do < ¢ SOL A b Shee | T 01Da 33304
City st Zip

Having been naned as registered agent and 1o aceept service of process for the above siated fimited labiline company ai the
pluce desienated in this certificate, Dherehy accept e appoiniment ay registered agent and agree to et in this capacine. |
Herther agree to comply with the provisions of all sieutes relaring to the proper and complete perjormance of my dubies. and 1
am fumilive with and accept the oblivaiions of my position as registered agent as provided for in Chapier 6003, F.5..

Mrchod Lotirey 5

Registered Agent’s Signaiure (REQUI RO
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ARTICLE V-
The name wnd address of cach person anthorized o minage and control twe Limited Linbiliny Company:

Nanie and Address:

Title:
“ANMBR™ = Authonzed Member
“MOR™ = Manager 7
- i i i i
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rMe ’ e Quuélqs D alming

Zig yplic SHin® (TesCavt
TMOMASY (e & Dr292

(Use attachment 1f necessury)

N . . N
ARTICLE ¥ Effective date. i other than the date of filing: u\*cx wET 177 2022 orrioNaL)
(FEan effective date is listed, the dute must be specifie and cannot be more than five business d: s prior ta or 90 days after

the date of filing.)
Note: [1the date inserted in this block does not meet the applicable stuietory niling requirements, this date will not be histed s
the ducument’s effeciive date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
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A TIT I Y 2T & T . - GO
REOUIRED SIGNATURE: wni ‘r"__—
[0 3
[l ~d
’77“»/-4!/ /CLJA’\W‘I S~ B =
‘slun.n]ul v of a member or an authorized rcprmenl.nli\ ¢ ol i member. r:lU' x —
This document is exeeuted in gecordance with section 603.0203 (1) (b), F loridadgeieno [.

I win wware that any talse informaiion submiited tna document to the qumnc.ni-\ﬁ' mnm
constitutes a third dearee felony as provided for in s.517.155. F $. -

Mmiciiasl Ladming S

Twvped or printed name o sigaee

‘3

Filing Fees:
:'- 00 Filing Fee for Artickes of Organization and Designation of Registered Agent
U0 Certified Copy {Optional)
A 3.0[) Certificate of Status (OQptienal)
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