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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: \Hm \‘\3 \.\-C,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Pieasc return all correspondence concerning this matier to the following:

‘\\J&W\é\wﬂ KJuNMw,\\e, \)e}?ﬁ 520

Name of Person

T?sm hWo LAC

Firm/Company

1515 PawL hassol . ok 103 Talaxses, FL 32300

Address

anvnaseer FL 3The

City/State and Zip Code

'\_%& Msw?—b’np Lartdi) . Con

IE-mail address: (1o 1o be used for future annual report notification)

For further information concerning this matier, please call:

\heame, JeE fecian) at(_Mou

Name of Person

y_ 383 YWy

Daytime Telephone Number

Area Code

Enclosed is a check for the following amount:

OS$125.00 Filing Fee 35130.00 Filing Fee & {1J$135.00 Filing Fee & [¥160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

{additional copy is enclosed)

v S

Mailing Address Strect Address {:7 4 é

New Filing Section New Filing Section Division - = r

Division of Corporations The Centre of Tallahassee ?—E ';,l ‘._'n
P.O. Box 6327 2315 N. Monroe Street, Suite Ri0 on

Tallahassee, FIL 32314 Taltahassee. F1. 32303 r’:c;'z ;‘é

s o



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABIH JIY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Takw Wo AL

{Must contaid the words “Limised Liability Company, “L.L.C.." or "LLC.")
ARTICLETE - Address:

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

PPrincipal Office Address:

1575 Pawt husten 19 1S58~ /23 TN 20
whiy $0% (VEUR i (72
Tommiue FL_ 3110y T2\\zdiee  FL 2304

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannet serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

TTheaonn (Mipe

JogA e ar
Name
LB Vdoine ST
Florida street address (1°.0. Box NQT acceptable)
Tz zaeiser FL 323N
City State Zip

Having been named as registered agent and to accgpl s

place designated in this certificate, I hereby accpfiigh

further agree to comply with the provisions offill sja

ice of pracess for the above stated limited liability company at ihe
am fumiliar with and accept the obligations df my

pointment as registered

d and agree to act in this capacity.
tes relating 1o (€ proper f dmplete performance of my dwiies, and |
sition as regisferedpagent i % wj

ed for in Chapter 605, F.S..

ok

Registered Agent's Siw (REQGRED)

(CONTINUED)
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ARTICLE V-

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

Litle; Name a
TAMBR" = Authorized Member
"MOR" = Manager
MR / At Loben S, JeShp o2
1505 fav Gaifen T2 iy €

Ts\zhHpe, o S14oh

mGA

Melaen JefFefe ‘
iS5 Pova Busgen ) optrk Q07
Tz lezege &% P ol

pnh

Tho\mp defbaln S

1SS 0o w00 umix Qo
Tzlhhoaer A 21%9y

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days after
the date of filing.)

Note: the date inserted in this bloek does notmeet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Depaniment of State’s records.
ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: W
;}\aﬂ/
MW of;mcmbcr ag/afihorized represcatative of a member,
T

] Zument is excouted infgebrdance with section 603.0203 (13 (b), Florida Statutes.

[ am aware that any false in

ation submitied in a document to the Department of Staie
constitutes a third degree fefony as provided for in s.817.155. F.5.

Lu‘..u'jl, ; Jc £l jion

Typed or printed name of signee

v =B
Filing Fes: o s
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent ’—f’_’i—,{, ' ‘Gﬁ'
S 30.00 Certified Copy (Optional) ~ S e
§  5.00 Certificate of Status (Optional) 3 \ P
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