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COVER LFTTER

T New Filing Section
Division of Corporations

SUBIECT: _ Irene Dyeam Kitthen LL(/

Name of Limited Liabitity Company

The enclosed Articles of Grganization and fee(s) are subnusted for ihing.
Please return all correspondence concerning this maiter to the following:

“Tamera Dennard

Namw of Person

Firm/Company

806 Fruce - Tewens Blud. #ljoz

Address

famm £ 3312
City, State and Zip Code

TieredveambicnenfOnmil. com

E-matl address: (o be usdd for future annual report notitication)

For lurther information concerning this maiter, please call.

/ifmt’m Deneuw ¢ a qo4 oG ~co4 9

Name of Petaon Arca Code Dayuime Telephone Number

Enclosedd is a cheek for the following amount

15125.00 Filing Fee TS130.00 Filing Fee & ZiS135.00 Filing Fee & '_T.!S/]GD.OO Filing Fee.
Certificate or Staius Cernfied Copy Certificute of Stvus &
{addiiional copy is enclosed} Certtfied Copy

(additional copy is ¢nclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N Monree Street, Suie 810

Tallahassee, FI, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Namwe:

e name of the Linnted Liability Company is:

“Tvene Dream iithen LLC.

(Must contain the words “Limited Liabilivy Company, ~L.L.C."or "LLC™)

ARTICLE 11 - Address:

lhe mailing address and streel address ot the principal otfice ol the Linnted Liabiliy Company is:

Principal Office Address:

Muiling Address:

U200 Guce B Vowsny By tlet
Toamee, Fi 3361z

VIRTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:

Fhe Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual ur
aother business entity with an active Florida regisiration.)

“he nune and the Flarida street address o the registered agent are:

“Tamera. Dennoud

Nume

1B Bruce B Downs Bled Hiloz
Flursda strect address (PO, Box XOT aceepluable)

T Fl

City

A&l

St Zip

ainy heen numed as regisiered agent and o aceept service of process for the above stated limited liabilite company ai the

ae designeted in this certificate, | hereby aceept the appointmen? as regisiered agent and agree (o avt in this capacity. [
ciher agree to complv with the provisions of all statites rel

dug to the pruper and complete performance of my: duties, and |
ofamilicr with and accept the obligations of wy poxition fif registered agent gs provided for in Chaprer 005, F.5.

ANH ﬁ///}m-m’

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE TV-

The name and address of each person authorized w manage and control the Limited Liability Company:
Title |

"AMBR" = Authurized Member

"MGR" = Manager

Name and Address;
M AR

“Tameyp-ennid
W00 B D A s

MmOy -

3 ) ivel. B
5™ 2

(Use attachment il necessaryy

ARTICLE V: Etfective date, it other thun the date of iling: _
the date of {iling.}

{OPTIONAL)
(1T an cffective date is listed. the date must be apecific and cannot be more than five business days prior to or 90 days after
the document’s eftective date on the Departinent of State’s records,

Note: [Fihe date inserted inthis block does not meet the appliceble statutory [ling regquirements, this date will not be listed as
ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

This document is executed in accordance with section 603.0203 (1) (b). Flonda Suatuies.
comstitutes i th

Sigoature of a member or an suthorized representative of a member.,
I am aware that

d degree felon

v ulse information subited in ¢ document 1o the Department of State

provided for in 5.8/7.155. E.S.
Dl 4] V4 /E2R.C

Typéd or printed name of signee

—

=

—_—

T < -

.
S125.00 Filing Fee Tor Articles of Organizition and Designation of Registered Agent T
§ 30.00 Certified Copy (Optional) -
S 5.00 Certificate of Status {Optional) ¢

. <



