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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5{)“14 D)’/L/ON INIC’IZNA-H@«M/ Cu,g,,/cz A ;/L / /L L LC

Name of Eimited Lighihty Company

The enclosed Articles of Organizasion and feeds) are submitted for nlng.

Please return all correspondente concerning this matier 1o the following:

DOQ Zysi C”)JOJQDOH

Name of Person

TANTERNATION AL
%Lﬂl/\ 7\/%/0#464{/5,”&2/“#/ /E L/ /z_ LLC

FirndCompany

/555 Meloshit ove ™

A

Addidress

/8L i S S, Horia 52379

City/Sinte and Zip Code

AR @wﬁow zaoﬁ vaHep Com

E-mail address: (to be used fn ! fulure annual report nutitication)

For further information concerning this matter, please cull

,Dﬂ!?.lgt_lf C’E@OF‘ at { q&jl/ ) 564"‘7’094

Name of Peison Arva Cude Daytinw Telephone Number

linclosed 15 a check for the following ameunt;

C1S125.00 Filing Fee (IS120.00 Filing Fee & SRS 00 Filing Fee & Y(I()0.00 Filing Fee.
Cernibeate of Status Certitied Copy Ceritficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing section New Filing Section Division
Division ot Corpurations The Centre of Talluhassee

P.O. Box 6327 2415 N Monroe Street, Suiie 310

Tallahassee. F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

Fhe name ol the Limited Liabiliity Company is:

BLak DypleN /Nwzﬂxmnmm/(u,smgz N FLy T2 1k C

{Musi fontain the words “Limited L iabiliy Company, "L.1L.C.,

ARTICLE TE - Address:

LLCT)

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

Principal Oftice Address:

DAkl e/ EoRdor
L3530 McCaskyt AvE T F

/4//4/,41,2,-; El 3730

Muailing Address:

DNl Capr Do
(535 Airs kdl ACEH 7
[ L0505 S8 , L 22931

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

Me Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
swther business entity with an active Florida registranon.)

Che naome and the Florida street address of the registered agent are:
£

Digert Goor

Name

1585 Mclaghill aue e

Florida strect address (.0, Box XNOT aceeptable)

1,;/}4}4'9555{ Gl 32250

City State

Zip

f vy been named us registered agenl und to acoept service of process jor the abave stated limited labiliny company ai the
o designated in this certificate, [ hercin accept the appointment ax registered agent and agree 1o act in this capacine. |

dher agree to camply with the provisions uf all sianeies relaring o (e praper and complete performance of my dwtics, and 1
o danmidive with and accept the obligations of my g

Sion ay revistefedfugens as provided for in Chaprer 603, F.S..

Registéred Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V~

The name and address ol cach person avthorized 1o nanage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGOR" = Manager

It

.
I aeler CorooN

1525 M Cagbllmoe %7

{Use attachment if necessary)

ARTICLE Y Eftective date, it other than the date of filing:

ACPTIONAL)
{17 an effective date iy listed, the date must be specific and cannot be more than five business davs prier to or 90 days after
the date of filing.)

Note: Ifthe dute inserted i this block does not meet the apphicable siatory filing requirements., this date will not be listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VT Other provisions, it any.

REQUIRED SIGNAT

Signature ol a member or an authorized representative of 2 member.
This decuntent s executed in accordance with seetion 6035.0203 (1) {b), Florda Statutes.
[ am aware that any talse mrormation submitted in o document te the Departiment of State
constituies a third Jdegree fefony as previded tor in 5,817,153, F.8.

_oapgen CprOoN

~

- . - . =

Uvped or printed noame of signee =~

-

Siline Fees: "
S125.00 Filing Fee for Articles of OQrganization and Destegnation of Repistered Agent -
§ LU0 Certified Copy (Optinnal)

s

5.00 Certificate of Status ((ptional)



