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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: 7./?/MPL Ll C

Nane of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.
Plcasc return all correspondence concerning this matter to the following:

Dfalﬂ/ gu cch

Name of Person

TRMPL L/iC

Firm/Company

/O L{SZ é&ddﬂuf é{‘y@ Aﬁnf

Address

Of'/achQ ﬁz, 32825

Citv/Stawe and Zip Code

ffmp/. us @outlok. corm
E-maul address: (to be used for luture annual report notification)

For funher information concerning this matter. pleasc call:

Dmh/ BMKLA an i gSO ) gO‘l’//H

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount: /
15125 00 Filing Fee C1$130.00 Filing Fee & Ti$155.00 Filing Fee & MS160.00 Filing Fec.
Cenificale of Status Cenificd Copy Cenificate of Status &
(additional copy is cnclosed) Certified Copyv

{ndditional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 24135 N. Monroc Street. Saite $ 11

Tallahassce. FL 32314 Tallahassce, F1. 32303



+

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namc:

The name of the Limited Liability Company is:

TRMPL Llc

{Must comain the words “Limited Liability Company, "1.1.C. " or "L1.C.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limiwed Liability Company is:

Principal Office Address:

Mailing Address:

10952 (o onutr Grne Loge

[0452 Lo onus Crove Lepe
Ocleads FL 32825 _ Orlundo  FL 32825

ARTICLE 11l - Registercd Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Linbility Compiany cannot serve as its own Regisiered Agent. You nwist designate an individual or
another busincss entity with an active Florida registration. )

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

Dﬁ?w’ BWC/\

Name

[Q0%52 Coconut Crme Lane

Florida street address (P.O. Box NOT acceptable)

Orlendo FL 32825

Cuy State Zip
Having been named ax registered ageni and to aceept service of process for the above steted limited linhifine company ai the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capecine. |
Jierther agree (o comple with the provisions of all statutes relating o the proper end complete perjormance of iy duties, and 1
am famitior with and accept the obligations of my position as registered agenit as provided for in Chapier 603, F.5.

gy

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person anthornized 1o nmnage and comrol the Limited Liability Company:

I jtl!l' 'a‘.lul!' llull ﬁ‘l!l[c:‘:l-
"AMBR" = Awthorized Member

"MGR" = Manager
AMB K D E W‘CA

[0Y852 Coconut Errne Lone
Qrefanda  FL 32525

AMBR AT Hodses

_M_:,_Cam&,;f_m{cgégﬂfﬁﬁ_ﬁ_
Orleade  [L. 32525

{Usc mtachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTHONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 96 days after
the date of filing.)

Nate: [f the date inscrted in this biock does ot meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

G2 e —

Signature of @ member or an authorized representative of a member.
This document is executed in accordance with scction 6030203 (1) (b). Florida Statutes.
[ amvare that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for ins. 817,135, F.S.

A3 Hodge

y)
Tvped or prifited namie of signee

Filine Fees;
S125.400 Filing Fee for Articles of OQrganization and Designation of Registered Agemt
5 3000 Cenrtificd Copy (Optional)

§  3.00 Certificate of Status (Optional)



