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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: THI_QY) \DOQ QQ(‘(“}{‘(“”S LLC

Nuwe of Limited Liability Compaoy

The enclosed Articles of Organization and feels) are submitted for filing.
Plcase retusn all correspondence concerning this matier to the following:

Ldesic K ADwn b e

Name of Person

G N-Q‘nmrﬁ% m%)@%(m\@) In‘r ~

Firm/Company

7}59\ MOOCEN er . lane

:\ddrc 85

T\\o\m%SeC%S“E (gd@dﬂ 8:;2%
%\_U Yayal (\JO(x ‘}Y\Pé(‘effi’m% / O

7 Eenuil address: (10 be for future annual report notificathd’

For further information concerning this matter, please call:

Fopec kOt dy3 , 216 - 018

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following umouwnt
5125.00 Filing Fee I18134.00 Filing Fee & C18133.00 Filing Fee & tP&160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(udditional copy is cnclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporauons The Cenire of Tallahussee

P.O. Box 6327 24113 No Monroe Street. Suite 810

Tallahassee, FIL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLE [ - Nanw:
The name of the Limied Liabiliiy Company 1s:

T ed \D@(‘l(‘l Q&(‘@fd l_obe,! LLC

(Must contain the worids “Limited Lizbility Company, "L.L.C.7 o “LLC}

ARTICLE IL - Address:
The mailing address and street address of the principal office of the Limied Lizbility Comgany is;

PPrincipal Ofhee .-\l(ltll'L'SSt Maiting Address:
' bl [n {5 75,C)A WO fmil
Sz L. ~3A30 Lahfe. “Tolnhiss EY

32310

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an aciive Florida registration.)

The numne and the Flarida strect address of the registered agent are:

ZAeae YO \DWn ke

Name

1330 e tod [ane I8

Fiorida street address (?’JU Box NOQF acceptable)

TR\ohesee L3O

City State Zip

Having been named as regisiered agent and to decept service of process for the above stuted limited fiabifin: compuny at the
place designated in this centificate, [ hereby accept the appoiniment s regisiered agent and agree (o act in this capacity. f
further agree lo comply with the provisions of all siatuies refuting the: proper und compleie performance of my duties, and {
am fumilier with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

Zecbeic K W te

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person autherized 1o manage and cantre! the Limited Liability Company:

Tile: Name apd Address;
AMBR™ = Authorized Member

"\i Manager )
A&Q@ __Feedecic X

(Use attachment i necessary)

ARTICLE V' Effective date, if other than the date of filing: C(OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the documeni™s effective date on the Deparument of Stwte's records.

ARTICLE VI: (ther provisions, 1f any,

B ) B

ann.llu: ¢ of a Member or 37 authorized upreset}tﬂ/ne of a member.
This document is execuied in accordance with seelion 605.0203 (1} (b, Florida Stuies
b am aware that any faise infonmation submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S,

Fredeciok S0 Wnde

Typed or printed name of signee

o Fees:

3.00 Filing Fee for Articies of Organization and Designation of Registered Agent
0.00 Certified Copy {Oplional)

5 5.0 Certificiie of Stutus (Optivnal)

o
1



