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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: F'OU.(“ DCQQDW.} \faﬁaDnﬁCi‘\’lOF\ and LCCuoTle_LLC)
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matier to the toliowing
T Riogj
aindatial€e OL¥er
Name of Person

VOJF \)ﬂ)fa(‘ﬂa Tmn%gx)r‘mﬁm Ancl L_d‘h%‘ht
Firm/Company

[ LC

) . (- .y : - .
PO ROX 7714dex Wesit Yol Peieh F1 2422
Address
OH L2

West Prdm Beach €L
City/State and Zip Code

Diocke st Qyahoe. Com
E-mail dd(l]t“"\ (1o be used Tor future annual repart notification)
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Far turther information concerning this matter, please call

y 3G - 9081

Davtime Telephone Number

e venc e Nocker o %0
Area Code

Name of Person

Enclosed is a cheek for the following amount
J5125.00 Filing Fee FfJSl 30,00 Filing Fee & C15133.00 Filing Fee & (15160.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailine Address Street Address
New Filing Scetion New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O. Box 6327 24135 N. Monroe Street, Suite 310
Tallshassee, FI 32314

Tallahassee, 'L 32303

d3714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Tofepoctolion and LeaisTics L4

Your_ Seceora

(Must contam the words “Limited Li abitity Company, "L.L. ¢ or LLC ')

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

T Brandion Pescott Lo 2 I RO J2H0LY
Pl i Beorhn i el

wesrthln deach £ 3ol R

ARTICLF 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

anuther business entity with an aclive Florida registration.)

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

Tempecance Piocker

Namc

$2A Prandon Hew et Lo 4o
Florida strect address (P.O. Box NOQT acceptable)
o Pdn Beach EL B3HO
City State Zip =

SSVHV 1YY
LEVIRNDIS
V-834€2
d37114
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Having been named as registered agent amd o wccept service of process for the above stated limited fiahility company T .u'n_’.'t

pluce designated in this certificate, [ he wrehy wocept the appoiniment as regisiered agent and agree W act in 1his c(fpe_&; [L‘. ! e
further agree to comply with the provisions of all statwies refaiing to the proper and complete performance of my d:&‘rd’ r:na
am familiar with and accepi the obligations of my position as registercd agent us pr avided for in Chapier 603, F. AR

7IRn___

Registered Agent's Signature (REQUIRELD)

(CONTINUED)

£



ARTICLE V-
The name and address of cach person authorized to manage and control the {.imited Liability Company:

Title: Nt ; LNy
"AMBR" = Authorized Member
"MOR™ = Manager
Mg Trnoerance Bicker
PO BRI D2U00Y
WEB Y Valm 22och €L, 9%

. e et 3 i
(Use atiachmentif necessary} v o
—m (W
ARTICLE V! Lffective date, if osher than the date of filing: O~ OV LO7D . (O!"I‘I&a) 2
(If an effective date is listed. the date must he specific and cannot he more than five husiness days p@hm oxdlD davsadier
the date of filing.) -J?);.: 1
Note: [fthe date inserted in this block does nol meet the applicable stawtory filing requircments. this detewill ol be “'i"‘?“fs
the document’s effective date on the Department of State's records, —"‘f: = J
. = O
ARTICLE VI: Other provisions, if any. P
Dy
o V=)

REQUIRED SIGNATURE:
FB

Signature of a member or an authorized representative of 5 member.
This docunient is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stute
constitutes a third degree feluny as provided for ins. 8171535, F.S.

e N .
lemperance Biocker

Typed or printed naune of signee

Filing Fegs;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



