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COVFR LETTER

TO: New Filing Section
Division of Corporations

/—\

SUBJECT: IZ'CA. [H

Nuamw of Limited Liability Comprany

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier 1o the following:

=] /'

Name of Person

Taries [futro /gf/ﬁl/*%; LLC—

Firm/Company

,24‘{ Naf/(an/ L
Cmué‘)r-c/w b Fl. 32327

C nw’bnu A Zip Code

Dimc k632 @ Gﬂm/ Cort

l2-rmail .n'dn 352 (10 be u-.c.cl uiuturu dnmml report notification)

For turther information concerning this matter, please cail:

Il"le} I/%t?% at { Z& ) qu 7//£

Name of Person Arca Code Laytme Telephone Number

Enclosed is a check for the following amount:

(0812500 Filing Fee {S130.00 Filing Fee & CIS155.00 Filing Fee & C1S160.00 Filing Fee,
Certihicate of Status Cerntified Copy Certificate of Stutus &
{additional copy is enclosed) Certified Copy

(additiona! copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporaitons The Centre of Talluhassee

P.0. Box 6327 2415 N, Monree Street, Suite 510

Tallahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The pame of the Limited Liability Company is:

Tmps W% gm'fiﬂq L

Pl contain the words “Limited Li: thility Company, "L.LL.C.; “or "LLC.™)
ARTICLE 11 - Address:

Ihe mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:
RAY Nasiaps SH

Am e
mrr.‘mz-c 27

T

Mailing Addruss:

ARTICLE T - Registered Agent, Registered Oftice, & Registered Agent’s Signature

{The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution. )

I'he name and the Florida street address of the regisiered agent are

L/: /) g D thet+ o

d me

2 IVasKaD s+

Florida street address (I’ 0. Box NOT accepiuble)

Cmfaedus H.e T 32327

City Sm(L AR

Heving been named as registered agent and 1o accepl service of process for the ubove siated limited labiline company it the
place desigputed i this certiticate, D hereby accept the appowhnent as registered agent and ugree to act in this capacity. f
juriher ugree to comple with the provisions of all statutes releiing to the proper and complete pertormance of my duties, and [
am familior with and accept the obliganions of my positign gs registered agent as provided for in Chapier 603, 1.5

@

Registered Agent's Signa‘lurc"(REQU IRED)
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ARTICLE IV-

The name and address ot cach person authorized o manage and control the Limited Liability Cempany

‘Litle; Nine ar o
"AMBR" = Authorized Member
"\IGR = Manager

AM R

(Use astachment if necessary)

ARTICLE V: Efective date, ifother than the date of filing

(OPTIONALY

(It an etfective date is listed. the date must be specific und cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: Ithe date inserted in this block does not meet the applicable stututory fding requirements, this date will not be listed as
the document’s eftective date on the Department of Stae’s records

ARTICLE VI Other provisions. it any

REQUIRED SIGNATURE:

L B R X

Signature f a member gr an :mtlmrizudrrepresem:nive ol 2 member,
I'kis docwument i3 exccuied i accordance with section 603.0203 (1) (b). Florida Statuies.
[ am aware that any false information subnitied in g document to the Departiment of State

constitutes a third dLLrLL lnlonzyﬂrm ided for in 5. 817155, F.S.

[ vped or prml(.d mame of signee
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Filing Fees; —

$125.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) o
S 500 Certificate of Status (Optional) el
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