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COVER LETTER
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TO: New Filing Section
Division of Corporations

TSMP Shots Phetgre Py

Name of Limited Liability Cumpuﬁ\'

_,4?4.' JE-— )

\
The cnclosed Asticles of Organization and fee(s) are submitted for fiting,

Please retum all correspandence concerning this matter to the following:

Tracie Sullvan

Namwe of Person

Ly

Firm/Cumpany

Ll SE SUperi D WO

Addr‘css

S"l'LlCLY)(} By 34997

City/State and Zip Code

TACIC - SUNENTLE @ N G- oM

Llﬂd(fsf O‘fe /ﬁi-mai] address: (1o be used for fiture annual report notification)

For further information concerning this mitter. please cali:
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Natne of Person Arca Code Dayume Telephone Number T
o
=
Enclosed 1s a check for the following amount: -
(71$125.00 Filing Fee OS130.00 Filing Fee & O5155.00 Filing Fee & A 160.00 Filing Fé:,':'.'._
Certificate of Status Certified Copy Centiticaie of Status &
j (additional copy 1s enclosed) Cerntified Copy

{additional copy is cnclosed)

Mailing Address Street Address

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

P.O. Box 6327 2AES N Monroe Street, Suite 810

Tallahassee, FL 32314 Tuliadiassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

s

©ARTICLET - Name:
The name of the Limited Liability Company is:

15apShots Phetearapny LG

{Must contain the words “Limited Ll(lblllw‘(J)mp ny. "L.L. (J “lLLC”T

ARTICLE 11 - Address:
The mailmy address and street address of the principal office of the Limited Liability Company ix:

Principal Office Address: Mailing Address:

oo SE Superidy Way e SE Superior Way

Smfn"i’ FL 34997 Auart, FL 4991

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
- anuther business eatity with an active Florida registration. )

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

Tracie Sl

Nanw
lele ST DUy WO
» Flurida streetaddress {1000 Box NOT aceeprable)

; stuacd | P 34T

? City State
5

‘:;Hm ing been named us registered agent and 1o accept service of process for the above stated limiied liabitity compeany ar the
p{ucc designated in this certificate. I hereby aceopt the appointment us registered agent and agree to act in this capucity, |
ﬁmhu agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties. and |

Jam fumiliar with and accept the obligations of my position us registered agent ds provided for in Chapter 603, F.S.

iufw,u SLlbureuns

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
e name and address o each person authorized w manage and control the Limited Liability Company

Name and Address:
"AMBR" = Authorized Member

AMBR

Tracie Swllivaun
T S T S ATV AR A8
Atubrt -l 34997 7

OVyaD Sitliv e
Lole SEE_ALPeyi oy A\
Sttt [F1L 399957

(Usc attachment if necessary)

ARTICLE V: Ltfective date. if other than the date of filing: , /Z/é’V / 20222 OPTIONAL)
(If an cflective date is listed, the date must be specific and cannot be muré—(han five business days prior to or 90 days after
the date of filing.)

Note; 1tthe date inserted in this block docs not meet the applicable stautory fiting requirentents, this date will not be listed as
the document’s eflective date on the Department of State’s records

ARTICLE V1I; Other provisions, it any

BEQUIRED SIGNATU

AMU‘MWUWM/

|gnature of a member or an authorized representative of a member.

This dnuunun is executed in accordance with section 605.0203 (1) (B), Florida hmrmc
I am aware that aoy talse information submitted in 2 document to the

Department G Bldlc 3
constitutes a third degree felony as provided for in5.817.155. F.S

Tracie SUliven

W Wi

Halls

2 JUZZ

aanid

Typed or prinied name of signec

Filing Fees; AT
$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent

3 30.00 Certified Copy (Optional)

$ 5.66 Certificate of Status (Optional)
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