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COVER LETTER
TO: New Filing Section
Division of Corpaorations

sussrct: TLM_ LOMBAZD! AyTHAN COMMELCiM  CONSTEUCTION & ENGiNEBING |

Name of Limited Liability Company ™

The enclosed Articles of Organization and lee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

TINA Louise MANGLAZD |

Name of Person

0l

TLM LOMPAZD1 ALTHAN COMME?CiAL CONSTZUCTION € BN G:u\li”@%lﬁ ,
Firm/Company T T ey
=
XY
.

000 N. Fermvuin STEEET  unir & Ml 7

Address -t

TAMPA. FL $%6030 2
Citv/State and Zip Code

TINATLM ENQNGLING @ GMA4L . CoM

E-mail address: (10 be used for future annual report notificationy

Lv:6 WY 8-

For further information concernng this maiter, please call:

TN
Tidp L. HANGALZ D | W BB H-2ES FI<S

Nanie of Person

Arca Code Daxtime Telephone Number

LEnclosed s a check for the fullowing wnount:

OS125.00 Filing Fee  TIS130.00 Filing Fee & 3$155.00 Filing Fee &

TIS160.00 Filing Fee.
Centificate of Status Certified Copy

Certificiue of Status &
Certitied Copy
(additionat copy is enclosed)

(additional copy s enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.(). Box 6327
Talluhussee. F1L 32314

Street Address

New Filing Section Division

The Centre of Taillahassee

2413 N, Monroe Street, Suite 810
Talluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TUM LOHBALDI AUMAN  (OUMEK CiAL LGN CNON & GNGINGHiING, LLC .

{Must comain the words “Limited Liability Company, ~L.1L.C..7or “LLC.Y)

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice ot the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:

Sod N. AN (N ST UpIT # 141 oD N ANk IN SNEST

TAKPA, Er_33W0d

TANWCA, FL 5560

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdu.il ar

another business entity with an active Florida registration.)

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

THE Law 0FACE OF MAZe P RaniaN, P A

Name AT

10 N. WesTaiDée BuvD. suiie 100

Florida street address (P.0O. Box NOT acceptable)

TAHPA FL 23p0]

iy State Zip

UNHC

LY:6 WY 8- wypr ez

Flevine been named us registered agent and 1o aceept service of process for the above stated Himied Sabiline compame ar the

; X K ! . | 4

place desiganited in this cortificute, hereby aceept the appoinment as registercd agent and agree o act in this capacin. |
frether agrev to comple with the provisions of ol stanaes relating to ithe proper and complete perfarmance of my dutios. and |

am familiar with and aceept the obligations of ne position as registered agent as provided foe in Chaper 6003, F.5

&

\'/chistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

Eid i

tENE



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR™ = Manager
UG TINA HANGLAED! |
A0 N, EPANELIN STlaeT UNIL B 41

TR, Eu 55D

Ane MifitAgL LOMBAYD |
> KOt

ArGIDN, RL 02444

Anlle RYAd ATran
207 Rovinh ACKES DL 0~
YA, Fv 3354900 =
SR
[l
, = i
o, X :fl?
(Use attachment it necessary) -_| _;_ o '\D
Tl ol
. ~J

ARTICLE V: Eifective date. if other than the date of fiting: J/’rNUﬂW T 2025 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Nete: If the date inserted in this block docs not meet the applicable statuory filing requirements. this date will not be listed as

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

ARTICLE VI1: Other provisions, it any.

REQUIRED SIGNATURE:
Vﬂm{i’? /{//mmafn{,u

\lg_nature of a member or afsithorized representative of a member,
This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes.
i am aware that any false information submitied in a document to the Department of State

constitutes a third degree telony as provided for in s.817.135. F 8.

TING V MANQIALD |

Typed or printed name of sighee

)
00 Filing Fee for Artieles of Organization and Designation of Registered Agent

$125
% 3ot Certificd Copy (Optional)
8§ 500 Certificate of Status (Optional)



