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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: __ 1 V" RSPV 4 a_P “ru\i L

Name of Limited Liability Company

The encloscd Anticles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Melisea M MUy S un e

Name of Person

Tewdhuass CL&?"“W‘J - MMy Miduect N " A ge_rwas

FimyCompany

o0 Blugskey oS

Address

\\—\'cww VN 5 5240
City/State and Zip Code

W&U@éaﬂ WAL md uoests Co LT

E-tnail address: (lo be used for future anmial report notification)

For furthcr information concerning this maiter, please call:

‘ 4
H{/\ic,z,.,-‘)kbu&k\mmvz, a2, y220-He<l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L3%125.00 Filing Fee \'%5130.00 Filing Fee & UJ$155.00 Filing Fee & 1$160.00 Filing Fec.
ertificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiomal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suite $10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE1 - Name:
The nane of the Limdted Liability Conpany 1s:

'TV”U\’\racu\A Cao{—\ra,l L_L-C

(Must contain the words “Limited Liability Company. “L.L.C..” or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liabifity Company is:

Principal Office Address: Mailing Address:
F381 NW H pa Lane 2o Blucshenn Po S
Ofaia, Tt Hefd g trawed Lind S5342

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmst designate an individuat or
angther business entity with an active Flonida registration. )

The name and the Florida strect address of the registered agent are: ~ _ :
ieoa ) ul Lo S0 l&' ;
MC@%« M )ud 4! | W

Namg

5061 NW 4™ Lanae
Flonda strect address (P.O. Box NOT acceptable)

Ocalla  E L 244 T

City State Zip

Having been named as registered agent and 1o accep! service of process jor the above siated limited liahility company at the
place designaied in this certificaie, | herebv accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes refatin € properand complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

il =

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authonized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

”Mgl:vvt%gcl ‘CLJSB*L M LL ufmgu l,a@_

A 4 L an e
ofa X4, F't_ el @~

{Usc attachment 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 filing.)

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depantment of Siate’s records.

ARTICLE VT: Otber provisions. if any.

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statuics.

I'am aware thai any false information subnultﬂfileiumcm to the Department of State

consmnil\e§L degrce felony as Hm ided fefins 317 IEL

Typcd or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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