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COVERLETTER

TO: New Filing Section
Division of Corporatinns

snser, 72 S -ONE_Cooptacting LLE

Nume ol Limited Liabiliny Company

The enclosed Articles of Organization and fee(s1 are submitted for filing.

Please return all correspondence concerning this matier o the foltowing:

%ﬂf’ ﬁ//m Vot

Name of Persen

Firn'Company

Y2 Conks et Py

Address

Talbbassee /v IRS503

Cinv/Sate and Zip Code

7)2-56906( //C/GL v )G ma, /. Corr

E-mail addres€: (to be uSed for future annual report notification)

For further information concerning this matser. please call:

Tone 2 e\ K5O (G- 4777

Nine of Person Arci Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

J3123.00 Filing Fee OS130.00 Filing Fee & TS1533.00 Filing Fee & ZETED 00 Filing Fee.
Certificate of Status Cenified Copy Cernticate of Staius &
(additional copy ix enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Adddress Strect Address

New Filing Section New Fihing Section Division
Division of Corpurations The Centre of Fallahassec

P.O. Box 6327 245 N Monroe Street, Suiwe 810

Tallahassee. FIL 32314 Tallahassee. FIL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LINUTED LIABIETTY COMPANY

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

TP -L~OME Con /ﬁc/,@ LLL,

(Must contain the words “Limied Linbiliny Company, “L.L.C. " or "LLC.T)

ARTICLE [ - Address:
The mailing address and street address of the principal ofTice ot the Limiied Liabitity Company is:
Mailing Address:

Principal Office Address:
SR Gsks R Py Slachols RS %y

ARTICLE LI - 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 Flonda registration.)

The name and the Florida sueet address of the registered agent are:

o< [ /Ma/’
4 Name
S5/ (:éj C)'ﬁ?js' roac’ ﬁazi§¢’/
Florida street address (P.O. Box NOT sceeptable)
Talbtesre /7 B23¢S
Zip

Cuy State

Having heen numed as regiviered agent and 1o aecept service of procese jor ihe above stated limited liabilioe company ar the
pluce designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacine, |
Murther agree o comphewith the provisions of all xiatutes relating to the proper and complete perjormance of mv duties, and |

ant familiar with and aceept the obligations of my position as regusiered agent as provided jor in Chaprer 603, 1.5

Teto L2

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

£2

vy
¥



ARTICLE V-
The name and addiess of cach persen authorized ta manege and control the Limited Liabilisy Company:;

Titles
"AMBR” = Authorized Member

"MGR" = Manager

Se Fommn £ }9//

e G A ——

Me £

(Use mtachment il necessary)

ARTICLE V: Effective date, il other than the daie of iiling: OPTIONAL)
(It an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 99 days after

the date of filing.)
Note: I the date inserted in this block does not meet the appiicable statutory filing 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.

REOQUIRED SIGN \IlJRl

e [0

S(;_‘n‘nun of a member or an authorized representative of a member,
This document 15 excemed in accordance with section 6020203 (1) (h). Fhoda Sunutes.
I amaware that any {alse informadion submined in g document 1o the Department o1’ Siate
constitutes o thicd degree felony as provided Tor in s 1713318,

—7/em_¢ //ma +7

Iq\ui or printed name of signee

S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent

S 33,00 Certified Copy (Optional ~

§ 500 Certificate ol Status (Optional) E
-

0 <



