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COVER LETTER

TO: New Filing Section
Division of Corporations

J——

SUBJECT:

Cacel LL .

izbility Company

Name of Limited

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

Please return all correspondence concerning this matter to the following:

Czrec}'(ﬁq Mardhin_ andJee Micheo) )eram

Name of Person

Tgp 2 )Bﬂ& \ eic, \!snjﬁﬂﬂf‘e!éégghgm dlowncAee (| C
) Firm/Company J

32| _Peacthiree prave TALLAnaye Tiyida
Address g&?(fgv

Talchesse | Plada

City/State and Zip Code

ﬁ«rebcfu (o as £ QrnGal . Com

E- mall address: (to be usegdhor futlire annual repori notification)

For further information concerning this matter, please cali:

? .
6F€Q(M waf{”f‘)m(g’so ) 254_%

ame of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amount:

-

(35125.00 Filing Fee L15130.00 Filing Fee & (13155.00 Filing Fea & 035160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is Wclosed)

Mailing Address + Stregt Address ’
New Filing Scetion New F—iling Seetion Division
Division of Corporations . The Centre of Taltahassee

P.O. Box 6327 2415 N, Monree Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TOP aﬁi’f’()"\ N \’)e’au\mcn .PtCS)LFe me'ﬂﬂ,L—QM S;"'(UEC L'W‘ )eé ).Zbui‘b:‘r’

(Must contain the words “Limfed Liability Company, “L.L.C.." or “LLC™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Q241 Feachdreo belve A3 Peachee Mrise
“IapahasSea Fld

Talkedvasor FLp
Rl 202 oY

ARTICLE III - 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

anather business entity with an active Florida registration.)

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

Michae). Jecoer

Name Y
Q4 capial Cvele AW
Florida street address (P.O. Box NOT acceptabte)
s Y Soreh
Gllehesse. Hendy 82369 5
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liabilit company at the
place designated in this certificate, [ hereby accept the appeinnnent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stanutes relaling io the proper and complete performance of my duties, and |
am familiar with and accept the obiigations of my position as registeped agent as provided fopén Chapier 603, F.§.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
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(Use antachment if necessary)

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

(If an cffective 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: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

S O,

Signgure member or an authorized rcprcscrfﬂ:twc of :m
This dogfine executed in accordance with section 605.0203 (1) orida Statutes.
1 am awar tany false information submitted in a document o the Department of State
constitutes a third degree felony as prov tdcd;yx s.817.155 F.S,

L hi/&r// Z?//Q il
Typed or printed naime of signde

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional) ) o
$ 5.00 Certificate of Status (Optional) S



