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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: _TT/\Q, MS J CA\ZP ENTER LLC

Mame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return atl correspondence concetning this matter to the followinyg:

;—IU\? 43 lx}COS'}OM

Name of Person

T'/\Q, Msj Ca\f{)en‘ﬂ'er LLC

FirnyCompany

\SJ’) Blonjrs*owr\ Sj\‘.

Address

p-—'T/ —

lallahasser FL 32304y
. Cityffs‘talc:md Zip Code '

KOS(QCabrem. g € amail. Com

. . -} -
E-mail address: (io be used tor future anfiual report notification)

Far further information concerning this matter, please call:

TJuly Acoste . g5, (oIS~ 3145

N&mc of Person Arca Code Daytime Telephone Number

Enclosed s 4 check for the following amount:

B15125.00 Filing Fee %130.00 Filing Fee & JIS155.00 Filing Fee & US$160.00 Filing Fee,
critticate of Status Certified Copy Curtificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

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

Tallahassee, 'L 32314 Taltahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Name:

Fhe name of the Limited Liability Company is:

T\/\L W\ST CCW[QQ/\‘\’LY LLQ-

(Must comain the words “Limited L. mbnlu\ Company, "L.L.C
ARTICLE N - Address:

"or "LLC.Y)

Fhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
1S Blonhiyun SE -~
oManassee L 2230y < CLAN 2 _

ARTICLE 11 - Registered Agent, Registered Office, & Registervd Agent’s Signuature

tFhe Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration.)

The name il the Flodda street address of the registered agent are:

J&J\g 'q‘Los—Jo\.

Name
1S BlOnJreroum S+
Floridu strect address (P.O. Box XQT acceptable)

Nallahasste FC 3 2304

City

Siate Zip

ihuving bheen named as regisiered ageni and o aceept service of process jor the above stated limited liabitin company at the
“luce designated in this certificate, { herehy accept the uppoiniment us registered apent and agree to aci in this capacity. {

wtilier agree 10 comply with the provisions of alf stanacs relating t the proper and complete performance of my duties, and |
s fumiliar with and accepi the obligations of my position as registered ugent as provided for in Chapier 6035, F.5.

Td[v/ Y [ ot

Rd’glxtuuj Agenl’s Signature {REQUIRED)

(CONTINUED)

RAAl



ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

1 L ;-T:J\AA A V%(Lca&%(»—

151 Rianshyom SF
Tallahasses B 3 2304

{Use attachment if necessary)

ARTICLE V: Ettective date, if other than the date of filing: 2" ‘ Q- Z 3 {OPTIONAL)

(I1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.}

Noute: I the dake inserted in this block does not meet the applicable statwtory filing requiremenss, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

:VT\J (v ﬁ, }QC/W

Signature of 2 member or an authorized representative of a member,
This documens is exceuted iy accordance with section 605.0203 (1) (b), Florida Statuies,
Lum aware that any false information submitied in a document 1o the Departmeni of State
constitutes a third degree felony as provided for ins.817.155, F.S.

;:E;i)\l{ A fq Cz)Ssz_

Typed or printed name of signee

£l

fling Fees:
$125.00 Iiling Fec for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optivnal)



