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5
COVER LETTER

T New Filing Section
Division of Corporutions

SUBJECT: Tl"é 7:'3d ﬁwi,L

Name of Lunited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 10 the following:

P latthen Al m‘“‘f@\/ Edvacs Tyler Roker

Name of Person

T e Tree Trnck

FirovCompany

1937 Twus Hore Tran) Tolahasies FL 323N

Address

Taladegce FL I 29

City/State and Zip Code
¥V € roee £9 (@ Duresg ) L Cave

E-inail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

EA\”“‘E T\l\ff '\\\“}\\—\(( ;,I(XT)Q ) b‘“% - g‘]j%

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0J$125.00 Fiting Fee 1_'2{[30.00 Filing Fee & (J3155.00 Filing Fev & I$160.00 Filing Fee,
Cenificate of Status Certified Copy Centtficaic of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Seetion Division
Division of Corporations The Centre of Tallahussee

P.O. Box 6327 2415 N. Monrove Street, Suie §10

Tallahassev, FL 32314 Talluhassee, FIL 32303



ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
The name of the Limited Liability Company is;

The Tree Temek  LLC
ARTICLE H - Address:

{(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.)

Principal Office Address:

1937 Tywe Horse Yol
Tolal.o@e

The mailing address and sireet address of the principal oflice of the Limited Liability Company is:

FLoodagyg

Mpailing Address:
\9 l\‘} e Peie T

ToMakreisee TL 33540
ARTICLE IIT - Registered Apent. Repistered Office, & Registered Agent's Signature:
(The 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 pame and the Florida street address of the registered agpent are:

e

g
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';'—' '.;

‘;_’?.‘7.

. .

L:d WD T\/\e 4 RQH\(\{( A

Name ‘__\""'_'

1937 Tue Borge Trod) :

Flonda street address (17,0, Box NQT acceptable)

Talmkecee TL
City

RPOTN
Siate Zi

Zip
Having been named us regisiered agent and 10 accepi service of process for the above swated limited liabitity company al the
place designated in this certificate. [ hereby accepi the appoiniment os regisiered agent and agree 1o act in this capacity. |

Srther agree to comply with the provisions of ull smnees relating 1w the proper and complete performance of myv duties, and {
am fumifiar with and accept the obligations of my position us registered agent as provided for in Chapier 603, F §..

Registered Agmun's Signature (REQUIRED)
{

KTINUED)




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Tide:

AMBR" = Authorized Member
"MGR" = Manager

MG R

Name and Address;

Eawaed TTyder Rv\\\fl‘x‘
P Wwn horg® Veoll Talokefze TL 3IN3I09
m G{L /?jﬁlﬁn‘p’l g'“*‘/ MM"\S&}

JIS7 L Srac. o

[asc’ [

Tolahaice (. 2307

{Use attachment if necessary)
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ARTICLE V: Effeciive dite, if other than the date of tiling: (OPT]O‘JAL)(J\ =N
(If an effective date is listed, (he date must be specific and cannet be more than five business days prior to (;f“)ﬂ daysafter X
the date of filing.) P %
Note: 1 the dute inserted in this block does not meet the applicable sinttory filing requirements, this dale w:[}mOt be l:&gd
the document’s effective dawe on the Departiment of State's records. -;;:_ o
I o 27 o
ARTICLE VI: Qther provisions, if any —
BLOUIRED SIGNATURE:

S Dol SN

Signature of @ member or an suthorized representative of a member

Chis document is executed in accordance with section 603.0203 (1) (b), Florida Statuics

Pam aware that any false information submitted in a decument o the Deparniment of State
constitutes a third degree felony as provided tor ins. 817155 F.8

Eoward Tyler RaRe

Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 (.t.[tlrlld Copy (Optional)
5 S0 Certificate of Status (Uptional)



