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NOTE: Please orovide the orig.iml and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stute

July 27, 1995

RONALD THURSTON
2176 EAGLES REST DRIVE
APOPKA, FL 32712

SUBJECT: T AND L FINANCIAL, L.L.C.
Rel. Number: W95000015150

We have raceived your document for T AND L FINANCIAL, L.L.C. and your
check(s) totaling $293.75. Howsver, the anclosed document has not bean filed
and is being returned for the following correction{);

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with & lelephone numbar where
you can be reached during working hours,

The name of the Limited Liability Company must be identical throughout the
document.

The name of a Limited Llability Company must end with the words "limited
company”, or their abbreviation "L.C." "L.L.C." is not an acceptabla suffix in the
steﬁie of Florida, Pieuse nate the periods as puncluation must be included in the
suffix,

Please raturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Suparvisor Letter Number: 895A00035759

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA XIMITED LIARILITY
COMPANY
g B T
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. ARTICLE I - Name: ‘;;,"s(‘:‘ % "rg:’
'Tho name of the Limitcd Liability Company is: .,m';‘ Lot
. O R
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ARTICLE XI - Nidress E
‘The muiling nddress and street address of the principl office of the Limited Linbility Company
is: Q176 Gagla Aat| e
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ARTICLE TIT - Duration
pany shall
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The period of duration for the Limited Liability Com
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nageme

w1

e 1 U WA RLK. S IR

be:
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(check and complete the appiropriat statement)

O The Limited Liability Company is to be ma_nageﬁlf
5

and address(es) of such manager(s) who is/are ¢

The Limited Liability Company is to be managed
add;cm(cs) of the managing member(s) is/ are:
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ger or managers and the name(s)
manager(s) is/arc:

hmbers and the name(s) and

 Lea e




Ayt aal UL DL G Fesdl DU P=Ouh o8 JUL 1 P U sy

! ARTICLE V- Admission of Additiona] Members:

The right, if glven, of the remalning members to admit additional membern and the terms and
conditlons of the adinissions shall be:

N1A

- _ ARTICLE V1- Members ‘Rights o Coinin,ue Business:
‘Tho right, If given,” of the remaining members of the lih\iiegl liakjlity company to continue the
‘business on the death, retirement, resignation; expulsion, bmhip_tcy, or dissolution of » member
or the occurrence of any other event which terminates|the contifued membership of a member in
the lmited liability company shall be: :
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NOTE: If no provisions are to be made in Artice V and VI renmove this page before submitting
for filing with the Department of State.
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) AFFIDAVIT OF MEMBERSHIP, AND ONTRIBUTIONS
0 %’ "“"("“.
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The undersigned member or authorized representative of a member of TN -
Chow -
L G \ %}4\
T EL Fanneint. Fne | deposes and says:
1) the above named limited li'ﬁhi!ity conpany has at least two members
2) the total amount of cash contributed by the member(s) is s _l[Sgevo

3) i any, the agreed valuc of property. other than cash contijbuted by member(s)is $__— .
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contribyted by mémber(s)is 3

5) the total amoiunt of 2, 3, and 4 s g /880

b

» .
fd memb
Signatuee represetitaty er,
‘ o'nmdmémmsouesw oY Flarida Statuies, the -
exccution of thiy affidavit constitutes an affirmation the

peoaltics of perjizy.that the facts stated herein are tife.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6
THE UNDERSIGNED LIMITED LIABILITY COMP

08.507, FLORIDA STATUTES,
ORGAI
THE STATE OF FLORIDA, SUBMITS THE FOLLO

NIZED UNDER TIIE LAWS OF
G STATEMENT IN DESIGNATING
TII REGISTERED OFFICEMEGISTERED AGENT, IN TIE §TATE OF FLORIDA,

L, C,
1. The name of the limited [iability company is: T/£<

unrcrind | et
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2. The name and address of the registered agent and ofli
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ce is: i OV iy
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Pk iant ]
(NAME) P _ .,‘k‘:“
L 9%
2176 Englor Kart e 55
("0, Box NUT ACCEFTABLE) p Y
A ¢ ez
[TY/STATR/ZI?

Having been named as registered agent and (0 accept seryice of prc
liahility company at the place designated in this ccrtgca:c. I 4
registered agent and agree to act in this capacty. I ﬁ:rbmr agree
all statutes relating to the proper and complete petformande of my di

yeess for the above stated limited
accept the obligations of my position as registered agent.

reby accept the. appointment. as
to comply with the provisions of
uties, and I am familiar with and

=

A Y o
(SIGNATURE) (DATE)




FILE NOW: FeeafterMay 1, willbe $263.75
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L95008000600 ...
| it S6FEB29 Py 1 9g

FILING FEE Annual Repon §100.00 « $134.78 Corporailon Supplemental Fee
$ 238,75 Mnko Chock Paynble To: FLORIDA DEPARTMENT OF STATE

e i Aoy DOCUMENT #1,95000000606
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18, Hrncipn) Fincn of Dusineas AGdike
T & I FINANCIAL, L.C,
2176 EAGLES REST DRIVE 2176 EAGLES REST DRIVE
APOPKA FL 32712 APOPKA FL 32712

Al abtwi Mk Bikians 1y wweniect m any way line Abtough Incoitect informmtlon and smiet cacenction vy | lock 2

2 Puncipi Pinco ol Businoss 28, Muing Addross 3, Dato Qrgarzed of Qualihed | 3m. Sinte of Formation

08/07/19
Tutio, Api 4 nic Suin. Apt R nic / 0 / 95 FL

d. FET Numbar
D Apphed For
iy & Sin Tity & Ginte 5’ P
Not Applicable

3 (-]85158F L] Noraw
- i . ——| 5. DBninof Last Hopon 6. Carlilicato of Sinfus Dasired
ap Liingniey fin inmitry D

7, Nama and Addross of Currenl Rogtstored Agent A. Name and Addrens of Now Ragisterod Agenl

Namn
THURSTON, RONALD
2176 EAGLES REST DRIVE Sitnol Addinss [P.0. Bos Humber is Not Accepiabis)
APOPKA FL 32712

Bure, Apl ¥ oic

Gity 2ip Coda

FL

9. Pursunn! to the provisions ol Sactions 608 418 and GOB.508, Flofida Statutes. tha nbove-nnmaod bmdotd hability company submila this statoment for iha purpose of changing
faregistorod othce of registored agont, or Lok, in tha State of Flanda Suchchanga was authon rod by nilemative vole of a majority of the members 1 horeby accopt the appoiniment

as registorod agent, and accep! tho cbhgations

SIGNATURE DATE
(bhregy wimtnd A gree Arcegite Apgeontowet] APOTE Heed atnned Apest SAJ AR I o1 dét op-naraley )
10, Title Managing Membars/Manngurs Qus:ness Stroet Addross City, State and Zip Code
MGRM THURSTON, ROMALD P17 FRAGRLES RREST DRTVR APOPKA FT,
MGRM [LOCKEN, SYLVIA L L0709 BEAVER POND ROAD RALEIGH NC

20000 1 P2
-03/05/395--01053--U14

FERE2II, TH 2070
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11 1do haraby carly thal the (nformation supplied wiih rhis fiing 15 voluntanty Jurnished and does not qualty 1or the exemphion stated in Section 119 07(3) (k). Flonda Statutes
| furthar cartidy that the information indicated on 1his annual tepo s frue and accurate and that ry SiKNATuIe shall nave the same logal effect as 4 made under oath. that | am a
managing mambar or manager of the lmiled kbility comparty of th: recaivar of rusten ompgwated 1o exncate this repor as required by Chapter 608. Flandn Statutos, and that

my name appoears n Block 10, of on an aui:hﬂnu:oyln an nddross,

P ~ e
SIGNATURE: -5~ l.f 7 o ts 2 [3foe_g5belerz
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