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To:

Divisivn of Corporations

Fax Numbear : (B5B)617-6381
From:

Account Name  ; ARSENAULT LAW OFFICZS

Account Number : 075358@89125

Phone 1 {727)584-1199

Fax Number 1 (727)586-1871 —
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TFCU\SV\Y'J(U EIO Lec.

Name of Limited Liabi} ity Company

The enclosed Auticles of Organizatior and feo(s) ere submined for filing,

Please return all correspondence concerniny this matier 10 the following:

Aronde Brsendw it

Neme of Person

Firm/Company

183535 Guit Bvd St E

Addreas

Indan Shores (FL 3318

" Clty/State and Zip Code

oNdt . aursendu it @i cloud. com

E-maii address: (1o be used for fiture annuai report notification)

For further information concerning this matier, please call:

Orande Brsenadlt, 127 Yad s

Name of Person Arzs Code Daytime Telephone Number

Enclaszd is a cheek for the following amount:

#125.00 FilingFee  {18130.00 Filing Fee & Li$155.00 Filing Fee & 1%160.00 Filing Fes,
Certificats of Srams Certified Copy Certiticate of Status &
{additional copy is enclosed) Certifed Copy

(additignal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenuc of Tallahassee
P.0O. Box 6327 3413 N. ponroc Street, Suiwe 310

Tallahassee, F1L 32314 Tallahassee, FL 32303

[ ]



A T N P L S . oATnn
"J * S r\ -

CE A VN

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WO Tupro L g

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

ARTICLE IT - Address:
The mailing address and streat sddress of ihe principal office of the Limited Linbility Company is:

Principal Office Address: Maillng Address:
1533 Gt Bive. \%35 (o Bl

Sfe. £

indioan Shoved  FL 33185 ]decg dhired ,FL 3385

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liabilisy Company cannot serve as its own Registared Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The name and the Florida street address of the regisisred agent are

Kenneth & Pfrsena,u i+ Jr., Esq.

Name

19535 Gt Bivad.  Sye €

Florida sueet addiess (P.0O. Box NQT accepiable)

Andan Shores L 21%S

City State Zip

Having been numed as registered agent and to accepr service of pracess jor the above staied limited liabiluy company at the
place designated in this certificate, T hereby accepl the appointment as registered agent and agree tw act in this capaciry, !
urther agree to comply with the provisions of all statutas relating to the proper and complete performunce of my duties, and !
£ i) p £ p I ,

am jamiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE V-
The pame and address of cach person zuthorized o manage and control the Limited Liability Company:

Title: Name apd Address:
"AMBR" = Authorized Memmber
"MGR" = Manager

QT A ¢ Pvyenow It
< i JF w8 E
Indvan SNEVED |

il RZIRD

oy Kerpeth (. Prenay iy, L
v 1I8S35 Gt Bivd. SYC E
Andhan Sy és pe 3388

{Use artachment if neccssary)

ARTICLE ¥: Zffective date, if other thar the date of filing: J:ﬂ’c?& I 2 Ll\—‘] {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days atter

the date of filing,}
Note: If the date inserted in this block does not meet the spplicable statutory fling requirements, this dute will nat bie listed as

the document's effective date on the Depariment of State's recoxds.

ARTICLE VI: Oiher provisions, if any.

REQUIRED SIGNATUM

Signature of 3 member or an authorized representative of a memher,
This document is executed in accordance with section 605.0203 (1) (b), Floride Statuses,
[ am aware that any false jnformation submitted in a document to the Department of Stuic
constitutes 2 third degree felony as provided for ins.817.133, F.5,

Prrande Brenag!t

Typad or prinzed name of signee

Ejh’ne Eggs.

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Cercified Copy (Optional)
§  5.00 Certificate of Status (Optisnal) .
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