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COVER LETTER

TO: New Filing Section
Division of Corporations

susect:_|_ Szt % RO(_\;FTNQ.‘A anAd W\DP\E LZ—Q_

Name of Limited Linbilny (,ompdm

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence cancerning this matter to the rellowing:

__s.aac M Neon

\ ame of Peraon

- ) ?\DOQ\(\C\ and Mo L LC

Firmeun]pun_v

A3030  Avenue Ave

Address

Alva. , FL. 33940

Cinv/State md Zip Code

T AR rj;\aa and yoce 0 Q m{L-l &a¥odl

E-mnail Jd.d.n!ﬁs to b used for furire anphal report notification)

For further mformution cancerning this matter, please call:

_T%GGC fn[,)ﬂ‘;‘/)on m(%O3 ) LZLCDS" ,755-/;2

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the Tollowing amount:

1812300 Filing Fee C18130.00 Filing Fee & 51535.00 Filing Fee & D%0.00 Filing Fee.
Certiticate of St Cerutied Copy Certificate of Status &
{additional copy is enclosed) Certilicd Copy %72

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section ' New Filing Section Division
Divisien of Carporations The Centze of Tallahassee

PO Bax 6327 2515 N Menroe Street, Sutte 810

Tullahassee. FL 32314 Tallabassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTIFD LIABILITY COMPANY
ARTICLE | - Nuame:

e name of the Limited Liability Company s

T L B RQ(\(T\'MC\ ana MoRE e

(Must vontain the wards “Limited Liib)il)' Company, "L.L.C.7or "LLC.™)
SRTICLE T - Address:

Flie mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

MMailing Address:

‘ .o Aoy H7A
430530 Awnue A

Al F1. 33790 Alva g Pl 23920

ARTICLE I « Registered Agent, Registered Office, & Registered Agent’s Signature:

tThe Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florda registration.)

Fhe name and the Flonda street address of the registered agent are:

Marrsa  (Dest
Name
3 49 I:RC\ ach A\’Cl
Floridu street address (7.0, Box NQT acceplable}
Lt’h'il(\h FL. 33974

State Zip

siaving been named as registered agent and o accept service of process jor the above stuted limited fiabilin: company at the
whice designated i this cerrificaie, | hereby accept ihe appoiniment as registered agent and agree o act in this capacity. |
perdier agree to comphewith the provisions of all statutes refuting to the proper and ¢

n fentitiar with and aceept the obligaiions of niy position us regisiered agent as pro

erfurmance of my duties, and |
hgprer 603, F.5.
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ARTICLE IV

The name und address ot cach persen authorized o manage and conirol the Liniwd Liability Company:
"AMBR” = Authorized Member
"MGOR™ = Manager

T =na( mcm llm
Vo, FL 33@1@

(Use anachment it necessary)

ARTICLE ¥ Effective date. iFother than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does nol meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on she Department of State™s revords.

ARTICLE VI Other provisions. ifany,

REOQUIRED SIGNATURE:

7 =
Sighatureof: ~
This (lULLllIlL,(i{ib % : I) (b] F londd Sm:uu..:
-
1 s aware T any false informations de ina dov umuu 10 The Department of Sute: J
constitutes a thard degree felony us pu)\ldul lor in 58717 FS. -
Tznn 4;1/ api { g :
Typed or ‘printed name of signee =
$125.08 Filing Fee for Articles of Crrganization and Designation of-Registered Agent - o
$ 30.00 Certified Copy (Optional} m &

5 5,00 Certificate of Status (Optional)



