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COVER LETTER

New Filing Section

TO:
Division of Corporations
SUBJECT: T2 LL C

Name of Limed Liabitiey Company

The enclosed Articles of Orggnization and fee(s) are submitted tor filing
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Name of Person Arca Code Davtime Telephone Number
Iinclosed is a cheek tor the fdtlowing amount:
[18125.00 Filing Fee LIS 130 00 Filing Fee & [C15155.00 Filing Fee & C15160.00 Filing Fee.
Cenificate of Strus Certitivd Copy Centificate of Ststus &
(additional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Street Address
New Filing Secnon Division

The Centre of Tallahassee

2415 N, Monree Street, Sutie 810
Tullabassee, FL 32303

Mailing Address
New FilingSecton
Division of Corporations
PO Box (4527

Tallahassee, Fi. 32314




ARNCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
Mre ame of the Limited Lisbility Company is:
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VRTICLE I - Address:
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b ot the principal ellice of the Limited Liabitity Company is:
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ARTICLE [V-
The name and address ofjeac

Title:

"AMBR" = Authorzed N
"MGR" = Manager

A 40
J

Hent

(Use attachment if neees;
ARTICLE ¥: Effecuve date, i ol
(I un elfective date is Hsted, the ¢
the date of {iling.)

Nute: ]

3jary)

rthe date inseried i this §

cach person authotized o manage and conirol the Limited Liability Company

Name and Address:

IL;! N Sm
P S L e v O

ber

N 2
W <
— LN
s 24
o
<z =5
_,_-’-. T
Tt =
[
S BRI
o St
o e
en X

[-1-2A3 ({OPTIONAL)

er than the daie of filing: _ |
ate must be specitic and cannot be more than five business days prior to or 90 days after

lock does not meet the applicable statutory tiling requirements, tiis date will not be listed as

the document’s effective date on ie Depariment of Staic’s records

iffany.

ARTICLE VI: Other provisions, i
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