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For further information concerning this matter. please call

COVER LETTER
T: New Filing Section

Division of Corporations

SUBJECT: \ﬂ——l s"‘ﬂ’g\e& j_ CueneY

Name ot Lmulul Liabiny (_omﬂam

The enclosed Articles of Qrgamization and feets) are submitted tor filing

o
Please return all correspondence concerning this matier wo the tollowing
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Name of Person

l mn/L ompany "1

T ANV Ao

Address

lands Elorida 2241
City/State and Zip Code

i
A aiann 2y GLO’\“\W(J@Y&"\M-(_— A

E-mail address: (1o be used for future annual u.pon notification)
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Name of Pe OV A Aren Code Daytime Telephone Number : - -
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Enclosed is a check for the fullowing amount
835125.00 Fiting Fec $130.00 Filing Fee & '\/
Certificats

t™MS155.00 Filing Fee & O$160.00 Filing Fee,
of Status Cerntificd Copy Ceruficate of Status &
(acdditional copy 1s enclosed) Certified Copy

(additional copy s enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415
Tallahassee, FI. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32302



ARTICLE I - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPAN
VAT

The name ot the Limited Liability Company is

Tushfied TMPOW L O

(Must coniin the words “Eimited Liability (,()mpdn\ LGS
ARTICLE I - Address;

Tor TLLCT
The mailing address and street address of the prineipal otfice of the Limited Liability Company is
Principal Office Address: Mailine Address:
3
. \
TN MNicro By< TN AN laro Ave.
L2y 3

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name amd the Florida street addiess ol the registered agent are;

DW{\A"\’\\C’ Penmavi-

Nume

1% Al dne MAi<nuc
Florida street address (P.0O. Box NOT aceeptable)

r@u"\gﬂ deo FL ',_%’Z,‘%ﬁ

State

Zip
Having heen named as registered agent and to accepr serviee of process for the above stated Timited labiline company:
Place designated in this certificate, § herobv aceept the appointment as registered agent and agree (o act in this capacind f.
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further agree to comply with the provisions of wll staudes relating to the proper and complete performuance of my dutiesmedt |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S
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Regstered Agent’s Signature (REQUIRED)
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(CONTINUED)
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ARTICLE 1V-

The name and address ot cach person avthorized to manage and control the Limied Liabitity Compuny:

'I.illl‘. :’.IIJI!; "Il!l ’3 ‘Isj[!s::-
"AMBR" = Auvthorized Memher
"MGR" = NMunager
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Sar"\&m—”\s‘a T}cc\m’\dfk_,

Tl < Aviam O AVTunc
_ Crlgo<ls, 02259

{Usc attachment if necessary)

ARTICLE V: Effective dute, il other than the dite of filing:

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

—
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirernents, this date \-'h?i{%ot lﬁis:cd as
the document’s effective date on the Department of State's records. ;;— o i l
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ARTICLF V1: Other provisions, if any. };E, ~3 'l
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REQUIRED SIGNATURE: o
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Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.5.

Sglhﬁdrﬂ'H-\:g Do e [C,

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5

5,00 Certificate of Status (Optional)



