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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: TQO \case || C

Nanw of Limited Liability Company

The enclosed Articies of Organization and fee(s) wre submitted for filing.

I"lease reivrn all correspondence concerning this imatier 1o the following:

Oarvovopnee M Dieex

Namwe of Person

ot tase L L b=

Firm/Company
)

U Blade dede €4 53

Address

T oo e e Y i

Cuy/State and Zip Cade C

SO r 2 e arw ) L Lo

-mait adudress: (0 be usedfor future annual report noitficarton)

Cinturintiton concering this matter, please call:

a{ %51 ) Yl ’L 6‘16"'13

Area Code Dayvume Telephone Number

For further

I

Nane of Pevson

Enelose€ i a check tor ihe following mmount
i35160.00 Filing Fee,
Certificiie of Status &
Centiticd Copy

(addivional copy s enclosed)

TI8153.00 Filing Fee &
Certilied Copy
(additional copy is enclosed)

ZIS130.00 Filing Fee &

AT 00 ling Fee s
Cernificate ol Siaius

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division ot Corporations
P} Box 6327
Talluthassee, I 32314

The Centre of Talluhassee
2315 N Alonroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF ORCGANIZATION FOR FILORNIA LINHTED TIABILTTY COMPANY
ARTICLE T - Name:

The name ofthe Limeted Liability Company s

TDC)\(_,C\SQ. LLc

(N ost contain the words “Linuied

Liability Company, “LLC. or “LLCT)
ARTICLE N - Address:

Mhe meding s and sireet address of the principal office of the Limiied Liability Company is
Prinvipal Office Address:
. EL\ V1T Blade Dok @4
Salgnaseee A\ 22509

ARTICLE T - Registered Agent

Mailinug Address:

SN G X

|

Registered Office. & Registered Agent’s Signature: =

{The Dimibred Lishiline Company cannet serve as s own Registered Agent. You most designate anindividual or -
another busmess entity with an active Florida regisiration.) -
™~

Fle nume and the Florida sireet addiess of the regisiered agent are: =)
C/\(\(‘ O\ o M \ e O L

Name w0

_ o

FANT . Blade ek Qd 4

Flopida sireet addiess (1.0, BBox NOT aceeptable)

TeMuhasse e € L7308

City State

Zip

Huving heen named as regisiered agent and (o aceept service af process for e above stated limied liabitite company at the
plac e desivmated D0 ihis cortficane, D hereby aceepr the appoininent as registered agent and agree jo act in this capaciiy. !
Srerther agrec o compdv widh the provisions of all stanites celaiing e the proper and complete performance of my duties. and |
am fmilicr with i aceeps the wblivations of my pasition ax registered agent ay provided for in Chapier 603, F.8

//‘/’/%/4

Ru'u cred Agent’s Stgnature (REQUIRED)

{CONTINUED



ARTICLE V-

The name and address of cach person authorized 1o manage and contral the Limited Liability Company:
Tigle;

TAMBR" =~ Authorzad Member
"MOGRT =N

MG L™

Name

G Skolner N Ve
FAV BRI E oL 'i_ou\a\has%c?l)a 32365

—3
=
—=J
pl -
-~ P
- »
(L se anachment i necessary) o _)
ARTICLE V: Eileeuve date, # other than the date of filing: AOPTIONAL) 7

~l
(IT un effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 dayvs after
the date of filing.}

Note: Hthe date inseried 1 this block does not meet the applicable siatutory filing reguiremuents, this dute will not be listed as
the document™s elTective date an the Depariment of State's records.

ARTICLE VI Other provisions. i any,

REQUIRED SICNATURE:

Signatare of 0 membrer or an suthoerized representative of o member.
This document is exeeuted in accordance with section 6030203 (1) (b). Florida Statutes.

I am aware that any false information submitted in 2 document 1o the Department of Staie
vonstituies a third degree felony awprovijied for in 8171535 F.S.

S
[

Twyped or printed nanwe of signee

Filipg yes;
SE23.04 Filing Fee for Articles of Qrgunization and Designation of Registered Agent
S MO0 Certitied Copy (Optional)

S 200 Certificate of Status {(Optional)



