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COVER LETTER

TO: New Filing Section
Division of Corpaorations

wmeer. TGEL 9envices LLC

Name of Limiwed Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the (ollowing:

Edwin PplancD

Name ol Person

TGEP Servites LLL

Firm/Company

720 Delatield Drve
wWinter Cyfu”c]é(\?} FL 34FF
i@\EPSC;,r\/fE?ELZ(g: il Com

E-mail address: (10 be used tor future annual

For further information concerning this maiter, please call:

Bdein Polancs L 34T F4O-24LR

Daytime Telephone Number

Nuame of Person Arca Code

inclosed is o check for the following amount:
L1$125.00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & )@’\0.00 Filing Fee,
Centificate of Status Certified Copy Ceéntificate of Stas &
(additional copyis enclosed) Centified Copy
(addinonal copy 15 enclosed)
Mailing Address Strect Address %’
New Filing Scetion New Filing Section Division r""j‘
Division of Corporations The Centre of Tallahassee 3
P.0O. Box 6327 2415 N, Monroe Street. Suite 810 -
Tallahassee, FL 32314 Tallahassee, FL 32303 <2
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b
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TGEP Secvices LLC

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

ARTICLE I1 - Address:
The mailing address and street address ol the principat office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

a0 Deladreld Deive
e Clhrden, 3

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
{(The Limuted Liability Compuny cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration. )

The nume and the Flonda street address of the registered agent are: \
Thalio Tsaoe) GontaleZ

150 Destiny Blvd Vit 10l
Floriga street address (P.O. Bn.\lﬁ'_()_'[ acceptable) .
Ssimted FL 3HFY|

Lip

City State

Huaving heen named as registered agent and 10 accept service of process for the above stated limited liability company ar the
sappaintment as registercd agent and agree o aci in this capacit. |

qiing (o the praper and complete performance of my duties, and |

place designated in this certificate, ! hereby acecpt
s registereddigont as provided for in Chfipier A013, F.5.

- .. \
Sfurther agree to comply with the provisions of alt&iftiiies re
am familiar with and accept the obligations of iy phsition
A

/chi:‘-lcrcd Agent §Signaivre (REQEK

(CONTINUED)
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ARTICLE LV-
The name and address of each person authorized to manage and comrol the Limited Liability Company:
'l“ I . :‘au]E an[, '!dd:ﬂss.
"AMHBR" = Authorized Member
Tl a\j%&\of_/‘ (zonza .‘?Z

TMCE e
B S o v W

A BE EAwin _Polanco

AT Uzi;c:li _b_g]_F_L_l E{g_ 7]

— WA e

A BHE _Thglia I el Conzalez

—KisSimmee P 3R

Edwta £OlancO

(Use attachment if nevessary) \ Z{-\
\\ Z'% lD AQPTIONAL)

ARTICLE V: Etlective date, if other than the date of tiling:
(If an effective date is listed. the date must he specific and cmmol\he more Ihsn five business days prior to or 90 days after

the date of filing.)

Note: If1he date inserted in this block does not imeet the applicable stawtory filing requirements, this date will not be listed as

the document’s eftective date vn the Deparument of Sute’s records,

ARTICLE V1: Other provisions. if any.

to the Department of State

at any false information submitted in a docum
7158/ F.S.

[ am aware 1
constitutes a third degree fetony as provided for in s.81
Thalio. Cenzaler

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Cuopy (Optional)
$  5.00 Certificate of Status (Optional)
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