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COVERLEITTER

T New Filing Section
Division of Corporations

SUBJECT: Tkﬁ(f’ Trr tion qGuy L L ¢

Name ot Limited [,mhili‘{y Cumpany

The enctosed Articles of Orgumzation and tee(s) are subnutied for tiling.
Please return all correspondence concerning this matter 10 the fellowing:

8 S4o plier Ghea

Noane o Person

Firm Company

5 Browa Blyd, 7= 33327

Al

Crayufordylle FL 32327

]Cii}‘n‘slm:.lll(l Zip Code

[6ris5s_Ghear B Yyloo.Com

E-matl address: (to be used for futere amnual repurt notification}

For turther intormation concerning tus malter, please call

[ar S Gteql %50 28449 A7

Name ol Trersen Arca Cody Pavtime Telephone Number

Fnclosed is @ check for the follewing amount:

Z18125.00 Filing Fee %S/I.‘\ﬂ 00 Fiting Fee & Z3UA500 Filing Fee & S160.00 Fihng Fee,
Centiticate of St Cerutied Copy Certificate of Status &
Gaddinonal copy is enclased) Cernified Copy

(additonal copy is enclosed)

Mailing Address Strect Address

New Filing Sceciion Bew Filing Section Dhviston
Division of Corporations The Centre of TuBahassee

PO Bax e32” 2ZHE N Monree Street, Sune S0

Tallahasses, FL32314 Tablahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED UABILITY COMPANY

VCFICLE ] - Name:
namw of the Limited Liabiluy Company s

lhat Treigation Gy LLC“

(Must contain the wutds “Limited 1. |.|l*|hl\ . wnpam/ L.

RTICLE I - Address:
v niling address and street address of the prnaipal office of the Limuted Liabilny Company s
Mailing Address:

Principal Office Address:
lyd B % prowa phlvd
Craw/Ford v /e, FL 32320

&3 Wrpuwn B
W FL 32320

Cradrord vl
VICLE LT - Registered Agent, Registered Office, & Registered Agent’s Signature
"he Lomited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or th ma
wrher business enlity witl an active Florida registration.) RS
o
vy .
¢oasme and the Florida street addgess ot the registered agen: are i ‘ "!
™o e
ry §%ame/ GlLeAt ® T
Nunmwe - —_
o -
- . e
- r.\.) e
P

3 o 7 Plv
Flo :tld shrect address (1P O Box XOT aceeptable)

Croggfordyine fl CAFA)
Zip

Stte

City

i Chaprer 003, 178,

siw hyren mmed s registered agent and wogccept vervice ol pracess fon the above stated limited liabilite company ot ihe
ragree o complewith the provicions of all steiies redaiinge o the proper and « (Jmph e perfarmanee of sy duties, and |

destgnated in this coriificate, Fherein vocept the appoinioens gy regisiered agent and agree o act in this capaciry, f

m!’hm with and aocept the obligations oi'm position as wegisicr v dgeat os g

It

{ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nanw and address ot each person avthorized o manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
(S Stopher GlLeat
&3 Brogd givd ETelFoldp ie fgt 32377

"MGR" = Manager
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AOPTIONAL)Y

(Use atachment if necessary)
ARTICLE N 1zTective dase, i1 other than the date of filing: __
UFan effective date s listed, the dute must be specific und cannot be more than five business days prior to or 90 davs after

the date ot tiling.)
Note: 11 the date inserted in this block does net meet the applicable statutory Gling requirements, this date will not be listed as

e docunment’s etfective date on the Department of Staie’s records,

ARTICLE VE Other provisions, 1t any

NSignatare of 3 member ov an authorized representative of 3 member.

This documen s eaecuted in accosdange with section 6035.0203 (1) (b)), Florida Statlutes,
[am aware that any talse information submitted i document to the Depumtiment of Stare

constituies w third degree felony as provided Torin 5,817,135, F S,

[\ Stopper GLeeat
Typod o printed name ol signee

e Foes:

S125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 300 Certificare of Status (Optinnaly



