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COVER LETTER

TO: New Filing Section
Division of Corporations

Name of Limited Liabiluy (“ompam

The enclosed Anticles of Organization and fee(s) are submitted lor filing.

Please return al correspondence coneerning this matier 1o the fotlowing:

Mbﬂ ﬂ(/ﬂwﬁ L Stuty

Name of Irerson

(i T fobore Sewice, L LC.

Firm/Company

TG00 N-w- 27 KFre,

Address

M&mﬁ;jgxw
"R S c 0 amail. cov

fi-tail address: (1o be used for futr akAual report notification)

For further information concerning this matter, please La!

o . Looin 54 7@ 34~ 390S

Name of Person Arca Code Davtime ‘Telephone Number

Enclosed is a check for the following amount:

T$125.00 Filing Fee T1$1306.00 Filing Fee & OS155.00 Filing Fee & ¥13160.00 Filing Fee.
Certificate of Status Certified Copy Certificaic of Stats &
{addivonal copy is enclosed) Cenified Copy

(additional copy is enclosed}

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tullahassee



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

L

(Musi cgniain [hC words "Limuted Liability Company, “L.L.C.." or "LLLC.

ARTICLE I - Address: T“'(—M N e‘E‘UO f‘-f{C 7. L <

The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

“TGION W - 7
K g <44
Ncenls  FZ 31 477 e
ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{'I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothier business entity with an active Florida registration.)

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

“Towstae . Lo

Name

740N . 2T ha s €210

Florida street address (.0, Box NQT accepable?

\ [edP 2047

Cuty State Zip

Having been named ay registered agent and o aceept service of process for the above stated limited liabifine compuny ar the
place designared in this certificate, [ herely accept the appointment as regivtered agent and agree o act in this capaciee.
Surther agree to comple with the provisions of wll sianies relating 0 the proper and complete performance of my dutics, and

am jamiliar with and veeept the obligations of my position as registered agent as provided for in Chapier 605, F.S.,

i —

Registered AGSRT T Stmature (REQUIRED)

(CONTINUED)
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ARTICLE LV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

“"MGR" = Manager o' V/M’ELPZ_,R 60(},& §%d—)2/j LK/C‘
U d« D Lo apoae L Shuctaan

P.o.Bos 21 2y
Sr T L F 37 23

g\ Mee Lecine (ove gemlic

W! M e deron g{ el oo ast Lo

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: o4 { <} ( 90}3 (OPTIONAL)

(I an effective 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.)

Note: [Tthe daie inscered in this block does not meet the applicable statutory Mling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any, ?/w Wm‘iﬁé 3 W L/g;(ﬁ((,
&

REQUIRED SIGNATURE:

Signature of » member ar ai aurhorized representative of & member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third deg pee felony as provided for ins.817.155. 1.5,

Lo BX Soknsg £. Shclord =

— (-
Typed or printed name of signee ~ oy
257N
)
v Feps: Py é

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent J—?_:”' = 7‘7
§ 30.00 Certified Copy (Optional) ’:;7 e ~
5 5.00 Certificate of Status {Optional) N~ I~



