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COVER LETTER

TO: New Filing Section
Division of Carporations

T

surigcT 1 e, | f”,,;,r] ?'G'E_fl-/a E;)".le,r}{\

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:

_./Mf/LT /J /mm//

Name ol Person

< / o e
/;E.u' e Eﬂ}éu A L ( .
W, Fiem/Company
NLZ //// LY //iﬂ

Address

Mg Gardn: 17 3205¢
- ’ City/State and / ip Code
)fj(fﬂdc JI{/&/M/&//_ fﬁW//ﬁdm

-mail address; (lo be used for future annual report notification)

For [urther information concerning this matter, please cail:

— e
)W"/ﬁ/ /7 /PW,// W (AL TLOA AL

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

LiS125.00 Filing Fee E%130.00 Filing I'ee & C18155.00 Filing Fee & CIS160L00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
(additional copy is encloscd) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Scction
Division of Corporations
P.O. Box 6327
“T'allahassce, FIL 32314

New Filing Section Division

The Centre of Tallahuassee

2413 N. Monroe Street, Suite 10
Tallahassce. FI. 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name of the Limited Liability Company is

. L ‘
Tl Shack. LLC
bility Company, “1.1L.C.."or *LLC.™)

” & LA 7T e
(Must contain the words “Limited Liability Company.

ARTICLFE 11 - Address:
I'he mailing uddress and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address;
' v /?‘ ¢
47050 Keoad way
st pafm Loach. & tieoT

47054 Eﬂ 0a J waif
JFL 23407

fast Falme Toach
ARTICLE I - Registered Agent, Registered (MTice, & Registered Apent’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.)
. o
The name und the Florida street address of the re gmucd dg.m are; / 7
71(!‘ !67/?7 / / JQ//"’H :',, i
] Name
o ,/f / NG
2525 A D 1AREQCE. o
i'lorida street address (P.0. Box NQT acceptable) . r:{'; ~~.‘
Miam Gatdins - 32056 o
State Zip

City

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree fo comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regijﬂer d agent s provided for in Chapter 603, IS
/

i,

/Rq,;sfucd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Compiny:

Title:
"AMBR" = Authorized Member

"MOGR" = Munager ; : /
/] K _f fL
MG 7. Dt 1 .);/ |
457090 FRonA way ST Falm L0Mb L Rhanz
% :

/ / (2 X Dpefln Lhifiame

%70'01 Aegadwry  &ET //.z/jn Ticdeh /= L3407
J

{Usc attachment if necessary)
AOPTIONAL

ARTICLE V: Effective date. if other than the date of fiting:
(If 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: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stite’s records.

ARTICLY. VI: Other provisions. it any.

REQUIRED SIGNATURE;:

Signature of a meniber'or an authorized representative of a member,
This documentAs excefiledin accordance with section 605.0203 (1) (b). Florida Statules,
[ am aware that any falseinformation submitted in 2 document to the Department of State

constitutes a third degree felony as pm;idcd for in s.817.155. F.5.

i //’K/ / 71))0 /-3:!/4

Typed or printed name of signee
Filing Fres:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



