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COVER LETTER

T New Filing Section
Bivision of Corporations

SUBJECT: 7’}7 ri Ve "’5@310’0)’)5, LL@_,

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submiuled for filing,
Please return all correspondence conceming, this matter to the following:

Ao A wangns)

Name of Derson

7%&0%{ ya MMMW; A

>

Firm/Company

A0060 Chiped. Troce

Address

Salor, 2 33926

City/State and Zip Code

jawrie Fyohinsen € qumail: (oK

L-mail address: (10 be used for future :mnuzieﬂWmiﬁc:uinn)

For turther information concerning this matter. please cal:

[anK Sammans 264, 47 /1T E

Name of Person Area Code Daytime Telephone Number

linclosed is a check tor the following amount:

EI}I‘ES.OU Filing Fee 0I%130.00 Filing Fee & [3$155.00 Filing Fee & J%160.00 Filing 1ee,
Centificate of Status Certificd Copy Certificate of Status &
’ (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New I'iling Scetion Division
Division of Corporations The Centre of Tallhassee

P.0). Box 6327 2415 N. Monrog¢ Street. Suite 810

Tablahassee, FIL 32314 Tallahassce, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Thri ve. = SOmmans L LC

(Must contain the words “Limited Liability Company, ~1..1 Lor ey

ARTICLE I - Address:
‘The mailing address and sireet address o the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

200 60 Chggel Truce _Eoliw, # 22728

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: W
AL L 2In

Namc?
¢_

strect address (P.O. Box acceptable)

e 5 %3928

City State

! [

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agenl and agree to act in this capacity. I
further agree to comply with the provisions of all stanutes relating to the proper and complete performanee of my duties. and |
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, 5.

A4S 2 ﬁﬁi/fﬁ/f/ﬁ%} i

Registered Agent’s éigmlurc (RI-I()[:HRI-‘.[))
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