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Incorporating Services, Ltd. : =7
1540 Glenway Drive ' l nC Se rV
Tailahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWW.incserv.com
e-mail: accountina@incserv.com

ORDER FORM
FROM

Melissa Moreau
mmoreau@incservy.com

Florida Department of State
850.656.7953

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051
PRIORITY . Regular Approval QUR REF # (Order ID#) 1255374

TO

REQUEST DATE 5/30/2024

ORDER ENTITY
TOUGH GUY SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TOUGH GUY SERVICES LLC ( FL}

New LLC filing
NOTES:
$125.00 Authorized ~a
=
_ =N
L) oy
By

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

=,

Please bill us for your services and be sure to mclude our reference number on the inveice and
Page | of 1

courier package If apphcable. For UCC orders, please indude the thru date on the results.

Thursday, May 30, 2024



COVERLETTER

Tk New Filing Naction
Divisian of Corparatiens

SUBJECT: jO\Aﬁ*\ G\,\ SefesS LL(
Nime of Limitad Liability Conpriny

Ariicies 0f Qi _aiovit and foctay are submiited for filing.

The eiclaad A
Plegse return all o SR IA a2 e Coacerinng ey i e in e f'-.ﬂ;\’-‘v\"..:':'_
Kage Neeman .
Name of Peiacn
TOu\tj\r\ (m\i Seryices .
Finad Comijpam

_H8IY_ow 34t Fer

%@g@mre,_fg /55512 -
Kﬁfeca@hamml&@ mat. I ¢ o) s

vl A Jdres o be v S Ny fururayg iald ry HOSTT dd ilia.
. o

For further infernmbion coiverning this matter, pie e ol
_K(A!C&D_N_Qﬁmun;u i 95‘4 — ! ﬁm
y Area Code Dotime Taloprone SNapner

12 of Perwi

Fall - -I'lt‘z andoonl;

XSIEE.C"J Fiiing Fee TIS136.00 Filing Fen & oSN I-‘i?i;:-g, Fee &
Certificain of Staris Cortiited oy

(additional o ;n is eirzherad) o

1551,:1[1_ It ! oy __1' i.‘ N e Fat

Enclos=d is a check for the k

Sirect Wdidress

N Fibeg Seciion Divia
The Cenire of Ta'lalilsnic
315 W, Monieoe Stieet. Soite 80

2e. FE 32305

Mailing Addies
ew Filing Section
i of Compeyations
[RON B ABi2T
Taliahs. e FiL 32304

Tallatiass

SN



ARTICLES OF ORGANIZATION FOUR FLORIDA LIMNITEO LEARE Y (X IMPANY

ARTICLE L - Name:
The name of tha Linviied Liabliny Covpany is

TO\m\r\ v Services LLC

{(Musteogiain the word Jofimied ihitiy Conpany. “LLC T or “LLCT
Y [

ARTICLE I - Addres:

The mailing eddress and soeet address ol the priocinH office offthe L ioiied Liabidity Compady i

Princinal Qffice Addies: Mailing Address:
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d,__évr }_ Lamderdead 1%2335\1 rorj_La_wé ¢ dule ﬂ,,{'-&%i?.

ARTICLE HI - Registered Agent. Kegtstered Office, & Registered Agent's Signature:
(The Linuted Liakility Compamy ¢onand sene as 15 ann Regiztzred Ageni. You must desipaaie in indis vdnal or
another business enfity with an aoive ?—'io.rini.sr.,i:'...e'.' Ei

The narne and the Fiorida street sidee - of the regisizid 220t are

_ Karen MNeeman .

Moanee

':Jﬁlajw Y th tec

Ja et adhlices (PO B NOT acceptlled
__fuLt_Lcmdcrda/P FL_ 3332 =
Siue Zap =

Hhaving Sees pamed 25 00 ind e geat e o
o i i e ifeaie, d
fhir e S 10 it with the 2
. Y !

am faitiar wedh and g oot

-g.,.a, somicof L i

LR B
Deide Sy

Vil S fre AR Sriel

PR N

.- -

. h‘-io.--.- N
RN O e B
rans Fx

0 i oot Y ’r"'.". y

4
oy

Regisierad Agent’s $F wiure tREQUIRED)

(CONTINUED

Lt LY. OE AV

TENIE



ARTHCLE IY-

The name and addieas of 2ach persen audarized 10 alndze and wontiol the Linnied Liakitiy Congang
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“AEGR™ = Nanager
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(Lise attachmiont 1 nzce~- v
ARTICLE V: Effective Zutel if otler then the dute of lning: AOFTHIONAL
(If an effective date is listed, the date must be specific and cannot be more than five Business days prior 1o or 20 Oxnwanie
the date of filing.}
Note: [fthe dus imserted i (liz Blowh does pot mwel iz spplivalie saintany Dling requirzineats, this & fe ol s b o
the document's effective deie on tie Depanimcnt of S1ze’s reconils, .
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ARTICLE VI Qirct prounisilns, if::'.'r} .
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REQUIRED SIGNATURE:

£
)

b |

Signature of a member oF an authorikdd representative of & member. o2
This decament is eazcuted in azcordance with seolusn 603 0203 (11 {h), Flarida Srmpies
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