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COVER LETTER

TO: New I’illing Section
Division of Corporations

SUBJECT: 'ﬂr/ff,S SG/VLMJ LLC)

Name of Limited Liability Company

The enclosed Articles of Organization and leels) are submitted for liling.

Please return all correspondence concerning this matter o the ollowing:

En lia Judres /VO 1oy A

Name of Pers

Aoles Serviee 140

Firm"Co/mpai‘:y

[l Trailblazer Dr

Address

Tallabasses . Fla. 323/0

/Cil}'/Slalc and Zip Code

Emelyvubio 4550 @ Onadd - Com

E-mail mhlru[ss: (10 be used tor future annual rep@mil]cmion)

For turther information concerning this matier, please call:

il Matera » 850 5 5 7-70/8

Name of Persan Area Code [aytime Telephone Number

Enclosed ts o check for the following amount:

(C18125.00 Filing Feu \¥Sl}l)_(}(} Filing Fee & CI$155.00 Filing Fee & I8160.00 Filing Fev,
"ertificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Curtified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2413 N, Monrae Street, Suite 810

Talahassee, FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Arles Sevvice, 1L

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

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
[led(p Trniblazes D
E Y

Mailing Address:

<~ SAanne .

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{Thw Liniited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity willh an active Florida registration.)

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

E i oo Juaraz /\/@éra,

Name

|LH Y TenIblazer D

Florida street address (PO, Box NOT accepiable)

TedlaimsSee  Hla 7220

City Stue Zip

Heving been named as registerod agent and to accept service of process for the ahove siated lindted liability company ai the
place designated in this certificete, | hereby aceept the appointment as vegistered agent und agree (o act in this capacie. |
Surther agree to comply with the provisions of all stetutes relating o the proper and complete performance of my dutics. and |
am jumiliar with and aceept the obligations of my posinon as registered agent as provided for in Chapler 603, 1.5

5({ kﬁ*’w

Registered Agent’s Signature (REQUIRED)
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ARTICLE I'V-

The name and address of each person authorized 10 manage and comrol the Limited Liability Company:

*

Title; "
"AMBR" = {\uthorizcd Member

"MGR" = Munager
M Cr R ﬂml/w Juacez Mgera
_J;g_ e[ blazere D Tadlahdssce kL

{Use attachment it necessary)

ARTICLE V: EITL'CLivlc date, iU other than the date of filing: A(OPTIONAL)Y

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

Note: 1f the date insered in this block does not meet the applicable statory filing requirements, this date will not be listed as

the document’s elfective date on the Department of State’s records.

ARTICLE V1; Other provisious, if any.

REOQOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes,
o T am aware that any talse intormation submitted in a document o the Department ot State
constitutes a third degree telony as provided for ins.817.1535, F.S.

Typed or printed name of signee

Filing Fees:

U0 Filing Fee for Articies of Oreanization and Designation of Registered Agent

125,
a0.00 Ce l'llf.l.d Copy (Optional)
5.00 Certificate of Status (Optional)



