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COVER LYTTER

ERSE New Filing Section
Division af Corporations

SURJECT: —Ifl/U[', Erﬁﬂrbhses L’LQ

Name of Linuted Li: ity Company

The enclosed Articles of Organizanon and fee(sy are submuined for Nhing,
Please return all correspondence concerning this matier 10 the following:

P‘NLCL Dieyre 1 ﬁkﬁv;”\‘l(

Name ot Person

Firn/Compitny

QIS Tvey br

Adddress

| 3225

CinviState and Zip Code

Men’\mﬁ S 37 @Y RACLCEH

E-nunl address: (1o be used for future annual re port nottlicaiion)

For further information concerning s nuatier, please call:

ar{_ )
Name of Persen Arca Code Pustime Telephone Number
linclosed is a check for the following utnount:
ﬁSIZS.ﬂ() Filing Fee CIS130.00 Fiting Fee & I8155.00 Filing Fee & C3%160.00 Filing Fee,
Ceriiticare of Staus Cerulied Copy Centificate of Status &
(addivonal capy is enclosed) Certified Copy
tadditional copy is cnclosed)

Mailing Address Street Addruess
New Filing Sceetion New Filing Section Division
Division of Co1purations The Centre of Tatluhussce
PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ATICLE | - Name:
e name of the Limited Liability Company is:

Twe misce ManegwsS Senvices [LC

(Must contain the words “Limited Liabilits Campany, “L.L.C.7or "LLC™

HCLE T - Address:
s mading address and street address o1 the poncipal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:
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RTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siguature:
1o Limited Liability Company cannot serve as its own Registered Agent. You muast destgnate an individual or
cvlier business enfity with an active Florida registrution. )

" name and the Florda sireet address of the registered ayent are

MyLadD icne_ Merntt
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Florda street address (l’-.U.Cﬁu.\ NOT acceptable)
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g been numed us regisiered agent aad o accept seevice of process for the above stated limited labilin- compuny at the
o esiymated in this certificate.  herchy accept the appoininen: as cegistered agent and agree 1o act in tus capacite. |

S agree to comply with the provisions of edf siatnies refanang ) the proper and complete performance of oy dutivs. and |

woitilivr with and wecept the obligations of my posution as register=d agent as prayvided jor in Chapter 803, F S..
-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized o manage and contro! the Limited Liability Company;

Nome and Address;

-I'jl §|4
"AMBR" = Authorized Momber

“MOR" = Mangger
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(Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥V Erfeetive dae, if othes than the date of fihng:
(If an effective date is listed. the dute must be specific and cannot be more than five business davs prior to or 90 days after

tiwe date of filing.)
Note: 1f the dute inserted in thes bluck does not meet the applicable statutory filing sequirements, this date will not be lisied as

tie document’s eftecitve date on the Departiment of Sieie™s 1econds,

ARTICLE VI Other provisions, i1 any.

REOUIRED SIGNATURE: @ " M -
- V9 - - -
Sigmature o1 membey or an authorized representative of o member.
This docwment s executed in accordance with section 603.0203 (1) {b). Florida Statuies,
Fam aware that any tulse infermation submitted in o document to the Department of State

constituics & third degree felony as provided for in s 817135 F .S,

Typed o prnted name of stgnee
M| g

T Feos:
§125.00 Filing Fee for Articles of Organtzation aud Designation of Registered Aypent
3

5 30.00 Certifivd Copy (Optional)
5 500 Certificate of Status (Optional)



