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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TounNs Two LLC
Name of Limited Liability Company

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

Plcase return all comrespondence concerting this matter 1o the {allowing:

DARLYNE wiLL AnS

Natnc of Person

SusmsHive  Floah  Hotbiwe S  LLC
FirnvCo:npany

| L00 CnacilATEX DA
Address

Diiasyo Fe 37801
City/Suate and Zip Code

FLRZY (P CAantoRr BOULHMUTS | oAl

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:
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Name of Person Area Code Daviime Telephone Number i o
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Enclosed is a check for the following amount: s —:i-’—
Tln
$125.00 Filing Fec D$ 130.00 Filing Fee & $155.00 Filing Fce & $160.00 Filing-Fce! -+
Certificate of Status Centified Copy Ceniificalc of Slm;u's% & F

(additionil copy is cncloscd) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY

ARTICLE I - Name:
The nare of the Limited Liability Conpany is;

YounsS Two LiLC

{Must contain the words "Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Liinited Liability Company is:

Erincipa) Office Addresy:
[Loo (higl-amat e
_OrAewdd P 3730

ailing 8!

koo cngrarer na

ARTICLE lII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual ot

anothcr busingss cntity with an active Flonda registration.}

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

_Wewsn  FPeas g8

Name

T8a W. cavtdy AL g 110
Florida street address (P.O. Box NT acceptable)

ivrey PAng L %2F59
City Statc Zip

Having been named as regisiered agenr and to accept service of process for the ahave stated fimited liabilite company al the
place designaed in this certificate, | hereby accept the appointment as regisiered agent and agree o act in this capacity. |

further agree to comply with the provisions of all statutes relating to the peoper and complete performance of my duties, and { ra
am familiar with and accept the obligations of v position as regisiered azent as provided for in Chapter 605, F.5. T m =
T ey
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Registered Agent's Signature (REQUIRED) i M2
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ARTICLE 1Vv-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcimber
“MGR" = Manager
Apah PArLon  S€ plonaTions [LC
[eor  Ebig AL -
atadrbo P 37504

{Usc anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: {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 after
the date of fiting.)

Note: If the date inseried in this block does not mieet the applicable 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 amy.

BEOUIRED SIGNATURE:

\\\A

Signature of 2 member oran ytharfed reprégentative of a member.
This document is executed in accordance with section 600502032 (1) (b). Flonda Statutes.

[ am aware that any false information subimitied in a document to the Department of Stale %
constitutes a third degree felony as provided forins 817,155, F.S. > % g
o — oo g
bbby, br Sodie Elrd flhes 55 2 0
‘I'vped or printed name of signee ) 4 T e
’ R i
e =
Eilinz Fgy 2o o 50l
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent mbj - @
$ 30.00 Certified Copy {Optional) L

$  5.00 Certificate of Status (Optional) — 2
|



