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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBIECT:

:]T:TL\/A\/ SYSTEMS L.L.C

Name of Limited Liabilivy Company

T'he enclosed Articles of Organization and fee(s) are submitted for liling

Please return all carrespondence concerning this matier o the [ollowing

Mieyer 5 MAHADY

Name ol l’crs‘n

il"c,TwA\/ SysTE LiC

mn;’(,ompdn)

3cas Noary Oln Dixie [{wy

Address

_QéLQlw Béncy FL 33¢83

(,ml%mu and Zip Code

MQMAHADV EMIN Cem

l>-mail address: (1o ‘c used for future annual report notification)

For further information concerning this matter. please call

Mfc.fmat,mmaomser U3 (i8S

Area Code

L
DNaytime Telephone Number
Enclosed s a cheek for the following amount

C15123.00 Filing Fee L15130.00 Filing Fee &

. CI$155.00 Filing Fee & SISI60.00 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Stams &
{additional copy is enclosed)

Certified Copy
{additional copy is enclosed)
Mailing Address

=S
Street Address = r; 3
New Filing Section ew Filing Section Dvision el fca
Division of Corporations The Cenire of Tallahassee ‘:“"' !
P.O. Box 6327 2415 N Monroe Street, Saite 810 L 5
. O - e B
Tallahassee. FLL 32314 Tallahassee, 'L 32303 T
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ARTICIFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

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

~TETWAY (YTEMNS L

(Must contaih the words “Limited Liability Company, "L.L.C. ar “LLC.T)

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

Principal Office Address: Mailing Address:
oS NGRTH 0L Dixi& /va_ 30aS Veniyoon DiNrEHWY
X ‘-)I-.L?{ ny L\”EI\LH/. L 33983 D’r-n—f?ny Zenl FL 334873

ARTICLE I - 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 street address of the registeved agent are:
MrcHAEL D MAHADY
Name /
o T i . .
377 SW 2" Srreer A
Florida street address (P.O. Box NOT acceptable)
RocA RATLN, FL 334 3>~

City State Zip

Having heen named as vegistered agent amd to aceept senvice of process for the above swased limited liabiline company at the
place designated in this certificate, [ herehy aceept the uppoiniment as registered agens and agree 1o act in this capaciny. |1
Jurther agree to comply with the provisions of all statutes vefating to the proper and complete performance of nn duiies, and [

e jamilinr with and aceepi the obligasio s regisgered ugent as provided for in Chapier 603, F.5.

RedsTered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

Tidle; N ) o
"AMBR" = Authorized Member
"MGR" = Manager

AmM~R

I'he name and address of cach person authorized w manage and contrab the Limited Liability Company

Miciinér 2 1 A;'JnD:/'
— XSS CTRE T A

Lol N RATeN L TIYIT

AR R

THeMAS O 1A HADY
Y NORTH B D =D
Roy NToN BeAbl L 33435

{(Usc awachment it necessary)

ARTICLE V: Lftective date, it other than the daie of tiling: / - i : 31 '4 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days alter
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be lisied as
the document’s effective date on the Departnent of State’s records

ARTICLE VI: Otler provisions. ifany

REOUIRED SIGNATURE: : %? 2% w

\wn‘nm cofa munhm or ‘m .ml]mruc
This document is executed in accordance \mh

[chwllt.lll\o 01 a member.
stion 6050203

) {b). Florida Statutes.

I am aware that any false information bl,lbl“l“l..d in l(locumml 1 llu Department ol State

constitutes a third degree felony as provided for in s 817133, 1.5
Mrerh€lL D MAHAGY

Typed or printed nune of signa

Filing Fees:
$125.00 Filine Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certificd Capy (Optional)

S 5.00 Certificate of Status {(Optional)




