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TO:  New Fili

New Filing Section
Division of Corporations
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SUBJECT: \)(Lm(—"S Fofn LIFe LLC s
Name of Limited 1, ldhll]l\ Campany <
=)
=
The enclosed Articles of Orgamization and fee(s) are submitied tor filing T =
NLE @
Please return all correspondence concerning this matter to the following nes M
Sheh e \JOUJ’\C\ TJames
Name of Person
ames For (IFC , LLC
Firn/Compuny
(0094 Arbsa Run Dr. Lini+30
Address
i ; L.
[ampee , FL 33647
Cinv/State and Zip Code
Syameslovesife @ gmaal -Com
E-mail address: (to he used for teture annul report notitication)
For further information concerning this matter. please call
Shahkee Young Tamed 313, (06~ 1F2 2
Name of Person Arca Code Davtume Tetephone Number
Enclosed 1s a cheek for the following amaoum
T15125.00 Filing Fec CI5130.00 Filing Fee & 5135.00 Filing Fee & 035160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed)

Certiticd Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Fiking Section Division
Division of Corporations The Centre of Tallahassee
PO, Box 6327

2415 N. Monroe Street. Suite S10
Tallahgsse, F1L 32314

Talluhassee, FL 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMNPANY
ARTICLE | - Name:

The name of the Limited Linbiliy Company s

Taraes FoL LIFC LLC

MMust contain the words “Limited Liability Campany
ARTICLE T - Address:

CLALC or TLLCT

The mailing address and sireet address of the principal otfice of the Linued Liability Company is

Principal Office Address:

Mailing Address:
G144 Arbe on O Lind 30 _IOI4Y A b Roun Lt 3
oyt y L 33 T

"’T?.‘umpﬂ VL RSl

ARTICLE HI - Registered Avent, Registered Office, & Registered Agent’s Signature

gent’s Signature:
{The Limited Liability Company cannaot serve as its own Registered Agent. You must designaie an individual or
another business entity with an acuive Florida registration.)

I'he name and the Florda sueet address ot the registered agent are

Sh(ﬂ\—\(fw \IUW'\‘\ “JGme

Nae

WO\ Ay Ren O un

t 30
Florida street address (P.O. Box NOT accepiable)
— ~ N
Aot L 3364
City State

Zip

Huving been named as registered agent and 1o accept service of process jor the above suned {fimied Liabilin: Funwamﬁ the
place designaied in this cortificate, D herehy accept the appoimiment as regisiered agens and agree 1o aci in tfis capac.v,_zp I

e
Jurther agree i comphe with the provisions of all stenes relaiing to the proper and compleie pergormance of d’muﬁmd!
am jumilicr with and accepr the obligations of my position ¢

s registered agent as provided jor in Chapter 60. 1“
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(CONTINUED)



ARTICLETV-

The name and address ot cach person authorized o manage and control the Limited Liability Company
Vit

"AMBR" = Authorized SMember
"MGR" = Manager
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(Use atachment if necessary)

ARTICLE V: Etfeetive date, if other than the date of filing:

AOPTIONAL)
(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior to or M days after
the dute of filing.)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Depariment of State’'s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

P .
-

-

-

Signaturc of a Menmhr or an authorized representative of 4 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Siaties
| am aware that any false information subnuited in a document o the Department of Staie
constitutes a third degree felony as provided for ins. 817135, F.S,

S Nailte Yooty Tanmne §

Tvped or prinied name of signee
512

500 Filing Fee fur Articles of Organization and Designation of Registered Agent
ML Certified Copy (Optinnal)
500 Certificate of Status (Optional)



