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COVER LETTIER

TO: New Filing Section
Division of Corporutions
THE LuxT PiAZ4 Lic

Name of Limned Liability Company

SUBJECT:

The enclosed Articles of Orgamizazion and fee(syare submitied far filing,

Please rewarn all correspondence concerning thiz maver to the following:
L/n,- .
LT Lt e ﬁ

Z—l((rt:f) a
Name of Perfon

FirmCompany

H ) [inh poit Lo

T <V Addiess

Jallabras e FL 3237
CitvSiare and Zip Code

/u(f'qnu 45’/—/?14”.34 O_Z (‘f) ﬁ,/;a,'/. £inn

E-manl address: (10 be used 100 fature nnnuu%’{cpun nutification)

Davtime Telephone Number

Fur further informition concernmg this natter, please cull:
LMCHN’JG\ //Lé’r’nu,ﬁhl( @_7503 }Fa ﬁL/’/Lf

Arca Code

Name of Person
TJ8160.00 Filing Fee,

Enclosed is & check for the folle aing amount:
ZNESE00 Filing Fee &
Cernficate o Status &

(2512360 Filing Fee dS130.00 Filing Fee &
Certiticate of Status Certified Copy
Laddinenal copy ts enclosed) Certitied Copy
(additional copy is encleged)

T

Steeet Addresy
New Filivg Seetion Division

Mailing Address

New Filing Seetion

Diviston o Coiporations The Centre of Talluhassee
PO Boxoeliz? 245 N Monroe Street. Suiie 810

Tallahassey, FE 5231
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Tallahassee, FLL 32303
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DocuSign Envelope 1D: 2677C84E-BE31-4220-9566-044F£688170C

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The mume of the Linuted Liability Company is:

THETUNTPLAZALLC
{Must contain the words “Limited Liability Company, "L.LL.C.." or "LLC.")

ARTICLE II - Address:
The nuiling address and street address of the prancipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Al HIGH POINT LN b HIGH POINT LN
TALLAHASSEE, F1,32301 TALLAHASSED, 11.32300

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the regisiered agent are:

FUCIANA HORNUNG
Name

411 HIGH POINT LN
Florida street address (P.O. Box NQT ncceptabic)

32301
Zip

TALLAHASSER FI.
City State

Having heen named as registered agent and 1o accept service of process for the above staied fimited liability company at the

place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [
Surther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties. and i

am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5,
CocuSigned by

r{,uum Horuns

Registered Agent's Sigiaure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
S

The e and address of cach person authorized 1o manage and control the Linited Liability Cornpany
‘Litle: N: v
"AMBR" = Authorized Mcember

LLCIANA FORNUNG

"MGR" = Mamager
FIGH POINT LN
TATTATLASSEE 1132301

MK

_(OPTIONAL)

(Use artachment if ncoessary)
ARTICLE V: Effective date, if other than the date ol filing
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date insenicd in this block docs not meet the applicable statutory filing requircnicns, [hlS datc will not be listed as

the date of fiting.)
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if am

DocuSigned by:

(waw Hormuy

REQUIRED SIGNATURE:
SILH‘IIUI’L of 1 member or an authorized rcprucm.uncof a memther.
This document is exectied in accordance with section 60350203 (1) (b). Florida Statutcs.
I am aware that any {alse information submitted ina document 1o the Dcpnmmuqfﬁ,’St:ng
constitutes a third degree felony as provided for ins. 817,155 F.S. >0 Oy
~S &
LUCIANA HORNUNG = -;f = i a
Tyvped or prinied name of signee I L e
n < W ‘
s eee: ;___:)? -0 g
shl - - . LM 'r
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125,00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
™

25.00 F
$ 30000 Centified Copy (Optional)
5.00 Certificate of Status {Optional)
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