1

[ 23000131713

UMMM

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ war [] ma

(Business Entity Name)

(Dacument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

T AN LT

\
4
e
15

ISSVHY 1Y
RN

AN YEES

"2

NIV
NS

300403764413

o1 R0 0

¢l RY - SEHER

5

»




COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L ronps& MoviV\C\ L C_

Name ol Limited Lixbility-€ompany

The enclosed Articles of Organization and feefs) are submitted tor liling,

Please return all correspondence concerning this matter to the following:
L[ : _{— rost.
(inwent fera TTroy sl

Name of Person

Firm/Company

[631 Lpge Glud | ApT 1202

Address

Q,c,t'yfor}q- éeaah/r’—/ﬁ /32 (7

City/Stute and Zip Code
T ironroiC movf-u]f [c ngml LoV

™o
o (%)
E-muail address: (to be used for fumre annual report notification) o
5
For further information concerning this matier, p]ui;us‘q czl[: ] '
Vincen -+ Forn ECd5) Hel 7320 R
Troy Fhalrod (727 , 256 - 7717 =7
- -
Name of Person Arci Code [aytime Telephone Number G s
S
2o
Enctosed is a check for the following amount:
Cl1$125.00 Filing Fee OS130.00 Filing Fee & [J$133.00 Filing Fee & Mgll(:().()ﬂ Filing Fee.
Certificute ot Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Mailing Address Street Address
New Filing Section
Division of Corporations
O, Box 6327
Tallabhassce, FLL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Streei. Suite 810
Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

T yonvosC Maving LLc

{Must contain the words “Limited l.iuhi]il\){(_‘ompun_\'. “LLC T orLLE™M

ARTICLE 11 - Address:
The mailing address and streetaddsess of the principal office uf the Limited Liability Company 1s:

Principal Olfice Address: Mailing Address:
[§51 ipga LIVJ ap% 1202, /8% jpga Civd, apr 1292
DAy Fove Geath . FL 320170 Vngtops Leach, FL 32017

ARTICLE 111 - Registerved Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Flonda registration. )

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

Vipeent Feece

Name

951 tpag blvd . apt (202

Florida stréet address (r.0. Box NOT acceptubie)

D"I\JJ'\DUf}IOU}LP) =L EXS iy

City State Zip

Having been numed as registered agent and to aecepi service of process for the abovestated timited liahiline company ar :h( N
place designased in this certificate. [ herehy accept the appointment as regisiered agent and agree to act in this capacity. ol
Sierther ugree to comphy with the provisions of all statuies relating to de proper and complete performance of my duties, and |

con Jumilicr with and accept the ubligations of my /J{)\m7u\ registered ugent as provided for in Chapter 605, F.5.

-

i{lu_lsluul f\j__,Lnl s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
[hie name and address of cach person authorized to manage and control the Limited Liability Company

N

Title:

"AMBR" = Autherized Member

"MOR" = Manager , ] 2
Yinua b For / 1851 (pgn blvd apF 20

AA[‘_’!@
_g Payfonvs Lestn  For 72l

/‘*M 6?\ '7?0&; +halrox 1£5 I ryr (1u) ,3_},1.[‘204—
L]‘?y"vﬁ‘?‘/écu.h CFC 32.01 ~

{Usce attachment if necessary}
ARTICLE V: Eltective date, it other than the date of fiting: 02 ,/Z 3/ 2025 . (OPTIONAL)

(3f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nofe:
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.
AN / 2

REQUIRED SIGNATURE: M_/
W /i /

Siglmtur,;'{r%/mn/n'lﬁcr or an authorized representative of a member. o

wcuted in accordance with section 6030203 ¢ 1) (b)), Florida Starmes. >

This document is
[ am aware that any false Information submitted tn 2 docunent to the Depurtment ot bl‘m

—
r

constitutes a third degree felony as provided tor ing 817,135, F 8,

r rou Thalrse

Fyped or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
S 5.00 Certilicate of Status (Optional)

If the date inserted i this bleck does not meet the applicable statetory filing requirements, this date will not be listed as

H

e



