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COVER LETTER

TO: New Filing Nection
Division of Corporations

SUBJECT: ’]: N 'De\je\ommlm ,(C‘l' 1O

LLC:

Name of Limited Liability Company

The enclosed Articles ot Chrganization and feels) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

L{_‘\’rf’\.n"o QDblV\ﬁm

Name of Peison

T\ W\RP\DPWM Coredrudion LLC

Firm/Company

270 Lo Smdh R

Address

Fmofofﬂvl\\f 1. 32337

Citv/State and Zip Code

Jrar\dr\\ammslrera)f A0

E-muail address: (1o be used tor ftae anmual repaort notification)

For further information concerning this matter, please call:

Lebeas Robirsann B0, 5 U4-3E90)

Name of Person Area Code Daytime Telephone Number

FEnclased is a cheek for the following amount;

1S [25.00 Filing Feu CIS130.00 Filing Fee & {O05155.00 Filing Fee &

Ceruficate of Stavtus Cerntied Copy

J5160.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed) Cerntified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Seetton Division
Division of Corporations 'l'hc CLHH‘L of Tallahassec

P.O. Box 6327 2415 N, Monroe Street, Suite 814

Tallahassee, F1L 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LINTUED LIABILITY COMPANY

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

Te\ Dé‘ velan/Wﬂ( e ( o/ﬁ,[m@[)om LiC.

{Must contain the words “Limited Liability Company, "L.L.C."or "LICT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linited Linbility Company is:

Principal Office Address: Muiling Address:

$ia¥; d-

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Sighatury:
(The Limited Lishility Company cannot serve as its own Registered Agent. You must designaie an individual o
another business entity with an acitve Flonda registration, )

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

Letrevis Lok nees

Name

270 Luke SGrnith Rd

Florida street address (.0, Box XO'L accepiable)

Cruoforsuille FL 3232-]

City Stite Zip

Having heen named as registered agent umd o accept service of process for ithe above staled fintied tialilin: company at the
place desiynated in this corrificate, Fherchy accepr the appoutment as registered agent and agree o gct in this cupacine. 1
Surther agree o comphe with the provisions of aff siatites relating to the proper and compleie performance of my dutics, and |
am jimiliar with and aceopt the obligations of my pregition as vegisiergd agent as provided for in Chapier 600, F.5.

N /———/
O Mslcxﬂ Agent’s Signature (REQUIRED)

(CONTINUVED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabtlity Company:

Tile: Nane ] .
"AMBRY = Authorized Member

“MOR™ = Manager

MG, Jskerus [lobinesn

Coewsfordyitie 232320

MG Nichale  Lobinsen
- 7 i KL
_._(Jﬂ;.u wWJEacd ol L_LLZZSQ_‘[

{Uise avtachment f necessury)

ARTICLE V: Effective date. if other than the dase of hling: AOPTIONAL)
(If an effective date is lsted, the date must be specific and eannot be more than five business days prior to or 910 days after

the date of filing.)
Note: 1 the date inseried in this block does not meet the applicable statutory tiling requireinents, this date will not be listed as

the document’s eftective date on the Department of State’s records,

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURE:

Q‘:;;ﬂ/:uurc al 2 member or wn authorized representative of a member,
IhisdoCument is eaceuted in accordance with section 6030203 (1) (b). Florida Stuutes,
[ am aware that any false information submitted in a document to the Department of Stte
constitutes a third degree lelony as provided forins.817.135, F.8,

Letreyis  [obirsen

Typed or printed name ot signee

int Fees:
S123.08 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 200 Certificate of Status (Optional)

Ci3n3
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