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COVER LETTER

TO: New Filing Section
Division of Corporations

Tad & CoﬂSjrfLLC_B( o /[ L(

Name ol Limited Liability Compa ¥

SUBJECT:

The enclosed Articles of Organization and feefs) are submitted for filing

Please return all correspondence concerning this matter to the following

%‘,Lf\‘b ;(ﬂ/f@g

Name of Person

Firm/Company

\S&Q Cemejrm\/ 0.

Address

Talkbesses 47 s235 .

City/Siate and Zip Code
i~

li-mail address: (1o be used for future annual report notification)
- !
; ™o
=y

For turther information coneerning this matier, please catl

FCC{_/T\ ’:gncs at { %,SO ) LlOS’QLl lé
Daytime Telephone Number ~2 -
-y —

Nume o6 Person Arca Code

nelosedl is a cheek for the lollowing ampunt
0S$155.00 Filing Fee & Is160.00 Filing Fee,
Certificate of Status &

CIS130.00 Fiting Fee &
Certitied Copy
Ceritlied Copy

SE25.00 Fiding Fee
Cenificate of Status
(additional copy is enclosed)
(additional copy is enclosed)

Sireet Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Strect, Suite $10

Tallahassee, FL 32303

Mailing Address

New Filing Section
Livision ot Corporations
.0y Box 6327
Tallahassee, FL 32312



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limed Liability Company is:

Tcmc\ 7\ (\“;RSHL&CJF TaTAR LL(’

{Must contain the words “Limited Liability Company, "L.L.C., Tor "LLC.' )

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

Principal Office Address: Mailing Address:

166 Covelory OA O 1998 Comerory 1.
M T 4.

fl )i d A
icdlel v SS22 77 ; SLLAD

l(dk i A

ARTICLE 11 - 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

anuther business entity with an active Flonda registration.)

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

TS NS

Name

GO% Camvetery 24,

Florida sireet address (P.O. Box{y NOT acceptable)

Tes@ 77 o35 o

City State o
s =
ol <o
. \ . . . I N Y S
fhuving heen named as regiviered agent and w acceps service of process for the above stated finiited labiline compaiiy at the o v—
place designuied in this certificate, hereby aecept the appointment as regisiered agent and agree 1o uct in this (.apa'gf\'a [ z.s cH
. —
further agree 1o camphy with e provisions of afl stanues relating 1o h’wpfoper and complete performance of my duties;and I, e
. ! faes
wm famificer with and accepn the obligations of my position aylvegistered ugeurmproudedfo: in Chapier 603, F.5.. R no 1
s
o2 it
sz L]
I~ - =
< "——Icn r -y
. e - MR
Régistered r‘\ger/u s Signature (REQUIRED) —=
. — ST
M

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title: Name and Address:
"AMBR" - Authorized Member

"MORY - NMunager™

ME 2 fzac m]@o Of\

[ oW

Foa B Y

Ri%) L@WP\JF\\! u\o’\ Y S OS]
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Vol | .
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(Use attachment i necessar v

ARTICLE V: Effective dute, 1f other than the date of filing: S) 2)Q02L(

. (OPTIONAL)

(If an effective date is listed, the date must be specific and c'uuemt be more than five business days prior to or 90 days after

the date of filing.)
MNote:

the dociment’s effective date on the Deparument of State's records.

-
ARTICLE ¥1: Other provisions, if any. - 4 _-"_*
e S
1 o
225 .
ESRI
REQUIRED SIGNATURE: (‘:E_r_ —_
SR =
=
(."') s
Slgxmlurc of a member or an aulhorucd representative of a member. ;:; -
This document is cxecuied in accordhnee with scction 605.0203 (1) (b), Florida Stdweest s

i~
Lam aware that any false information submiited in a document 10 the Dc.parlmg,nl of Staté

constitutes o third degree felony as provided for in 5.817.155, F.S.

RS s

Typed or printed name of signee

Filing Fees:
$123.00 Filiug Fee for Articles of Orpganization and Designation of Registered Agent
$ 30,00 Certilied Copy (Optional)

§  5.00 Certiticate of Status (Optivnal)

1T the dute tnseried in this block does not meet the applicable statutary filing requirements, this dae will not be listed as



