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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 73\”5\ l’\S\J SEC Cf”‘l ('FQ/L( Seprvices L L Q

Numne of Limited Liabsilisty Company

The encloscd Articles of Organization and fee(s) are submitted lor tiling.
Please returmn all correspondence concerning this imater to the following:

/-]D\O):)C'Jlb /\ ;r\o\QLLS

1\am( of Person

Firm/Company

Ayzy o\Y S Nogushine Ad Lok 1

Address

Tallahassee FU 3231

] City/State and Zip Code
Ta Haha s seq Concrofeservices 4 @ amat ] C-m
J

Lamail address: (10 be used for future annuai report notitication)

Far further infurmatiun concerning this matter, please call:

'/RO“JQ /11;) Qﬂfﬁg LLB at (:&S‘\) ) 7—§:¥ zg‘ gé

Nuame of Person Arex Cade Davtime Telephone Number

FEaciosed i a cheek for the fullowing amount:
f=)

C181235.00 Filing Fee J5130.00 Filing Fee & E{I 35.00 Filing Fee & (15160.00 Filing Fee,
Certificate of Stutus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addttional copy 1s enclosed)

Muiling Address Street Addressy

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N Monroe Street, Suite §10

Talluhassee, FL 32314 Tallahassee, ¥l 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The name of the Limited Liability Company is:

TolMakassee Fonwree Servics L C

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

ARTICLET - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Qffice Address: Muiling Address:

B‘\’ZL\(& St awity, THin ¢ H& L+41 Yy O\Qh S) O\uq\;";)li}Q r& (o441

ToMehasFe] #1739 31| FoMoho g j0¢ Fo 3234

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

“Rob et Ning g e

Name
: . . A
342y o\ ¢ Noushae rd Lot 244
Florida strect address (P.0O. Box NOQT acceptable)
/)«o\\\o\\'\a\ S5 F 2|

City State Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited labilin: compuny at the
place designated in this certificate, | hereby accept the uppointinent as registered ugent und agree to act in thiy capacity.
further agree t comple with the provisions of all standes relating o the proper and complete perjormance of my duties, and |
am fumiliar svith aned accept the obliguiions of my position as registered agent as provided por in Chapivr 605, #.5..

/R O']‘J Q'.@\'J &3\ E)ikL‘:

Registered Aagent's Signature {REQUIRED)

{CONTINUED}
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ARTICLE V-

The name and address of each person authorized 1o manage and controt the Limited Linhility Company:

Title;
"AMBR" = Authorized Member
"MOGR™ = Manager

M G Robirts Nagelus

’ a } A A \
YO o S Ao tialC A ot 41
ZEN\CNEVES T AN it QT 3IR

Nawg ; ess:

{Usze auachment if necessary)

ARTICLE V: Elfective date, if other than the date ot tiling:

AOPTIONAL)Y
(11 an effective date is listed, the date must be specific and cannnt be more than five husiness days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s elfective date on the Department ol State’s records,

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

=
Signature of a member oran anthorized representative nf a member.
This document is exeeuted in accordance with section 603.0203 (1} (b). Florids Statutes.
I am aware that any false information submitted in a document to the Department of State
conslitutes & third degree felony as provided for ins 817155, F.5.
DRyt . L
hirts A nale

Typed ot prinlcd naime of Signee

Filing Fees;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  3.00 Certificate of Stutus (Optional)

gyl



