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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \/T \/]S)Uﬂ AC[IUISJ‘!’HMJS

Name offf.imited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return atl correspeondence concerning this matter tol/h]c}llowing:

Name of Person

Firnv/Company

2409 6(/Umefmm 4 (Q’ulk )

Address

/]/(\ lahussee  Floads

. City/State and Zip Code
/hY\?Y([IS@ Qv . cem '

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Moctis Tamo . 950, 3221929

Nume of Person Arca Code Daytine Telephone Nuwinber

Enclosed is a check for the [ollowing amount:

B‘fgzs,oo Filing Fee [(1%130.00 Filing Fee & [CS135.00 Filing Fee & (0%160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
{additional copy 1s enclosed) Certified Copy

(additionat copy is enclosed)

Muiling Address . Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahasgsee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

\/T '\/]Sim Pequisibisnss, LLl

1 vust comain the words “Limich,iabiliiy Company, "L.1.C." or "LLC.")

ARTICLE ! - Addruess:

The nwiling address and streel address of the principal office of the Limited Liability Compuny is:
Principal Office Address:

ZCJLM ,ml\ft(het O{A.’Kw

Muiling Address:
y bakC
Tl e L RIS 7

24125 BflﬂrWnJm ) gm'}c 4t
Tallabassey, FL 32300

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(‘I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address gf the registered agent are:

Mérff s Timm S

Name

3YL5 Bamerman 04 cgdlzc Hi5

Flotida street address (P.O. Box NOT acceptable)
Taldbgye 31312
City Zip

State

Having been named us registered agent and 1o accept service of process for the above stated limited liahility company at the
g ¢4 ¥ P ) )

place designated in this certificate, | hereby accepl the appoininent as registered agent und agree (o act in this capacity.
firther agree 1 comply with the provisions of all statutes relating to the

am fumiliar with and accept the obligations of my poyition as regsiered

oper and compl,
ent @5 provy

rmance of my duties, and {

Regrered Apénts Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and conirgd the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MGRY = Manager . -]/
Ao ordis  limmens 3
- TS BaMeeman R Awide YIS
Tallahassec (o 3231
(Use anachment if necessary)
AOPTIONAL)

Effective date, if other than the date of filing:

ARTICLE V: Effective .
(If an effective date is listed, the date must be specific and cannoi be more than five business days prier to or 90 days after

Note:
the ducument’s effective date on the Depanment of State’s records

ARTICLE V1: Other provisions, if any.

e

—

ntative of 3 member.

Slymtun ember'5T an .mthu
This document is c\cu:uud in accordance mth section 605.0203 (1) (b). Florida Siatutes.

[ awm aware that anv false intormation submitted in a document to the Department of State

constituies a third degree felpny as provided for ins.817.155. F.S

fed S Timmys

Typed or printed name of signee

Filing Fees: - .
B = Pt

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
e

S llﬂl

628 Wy §- 435

3 30.00 Certificd Copy (Optional)
5 500 Certificate of Status (Optivnal)

the date of filing.)
I[1he date inserted in this block does not mect the applicable statutory filing requirements, this daste will not be listed as
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