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TRANSMITTAL LETTER

TO:  Repisuation Section
Division of Corporations

SUBJECT: ___Tyler Eoldings, LLG —
{(MName of Limited Liability Company}

Thas enclosed Articles of Qrganization and fes(s) are submitted for filleg.

Please rewarn all correspondence concerning this marter to the following:

Lanra G. Hester, Esq.

{Name of Person)

Folrz Martin, LLC

(Fimm/Compzny)

3525 P:f.gclmunt Road, Ste. 750
{Address)

_Atlapta. GA 30305

{CityrSute apd Zip Cods)
For further informaztion concerning this matter, please call:

Taube Ponce
{MName al Pesson)

ag 404 5 231-5397
{Aree Cade & Daytime Telophone Mambet)

Enciosed is 2 check for the following amount:

3 $125.00 Filing Fee (T $130.00 Filling Fee & [ $155.00 Filing Fee & 3 3160.00 Filing Fee,

. g
Ceriificate of Status Ceriified Copy Certificate of Status & ;::_m &
o M . I
{additional copry is cncioscd) Certified Copy ey <0
{additional copy is enclosed s~ % ;‘%
; g fere)
$TREET ADDRESS: MAILING ADDRESS: G S
Registration Section Registration Section =<
Division of Corporaticns Division ¢f Corporztions o
409 E. Gaines Strect P.0. Box 8327 —ey 0 TE
‘Faliahassee, Florida 32399 Tallahassee, Florida 32314 [l 2]
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ARTICLES OF ORGANIZATION FOR FLORIDA ILIMITED LIABILITY COMPANY
ARTICLE 1~ Name:
The name of the Limited Liability Company is:
Tyler Holdings, LEC _
ARTICLE II - Address: ' )
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address: i
L2580 Morton Maporx Conrt v ' -
Alpharetra, GA 30022 . —Alpharetts. GA 30022 ’ LT
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
The narne and the Florida street address of the registered agent are;
NRAI Services, Inc.
T Wame

2731 Executive Park Drive, Suite &

Weston

y!

“Flarida street 2ddress (P.O. Box ROT aceeptable)

Fl

33331 .
City, State, and Zip I

Having been named as registered agent and 10 accept service of process jor the above stated limited
tiability company af the place designated in this certificate, I hereby accept the appolmment as
registered ager: and agree lo acr in this capacity. 1 further agree 1o comply with the provisions of all
siarutes relating to the proper and compleie performance of my duties, and [ am familior

nccep! the obligations gf my pasition as registered agent as provided for in Chapter 60
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ARTICLE IV- Manager{s) or Managing Member{s):
The pame and address of sach Manager or Managing Member is as follows:
Titles ) Name apd Address: ) i
“MGR" = Manager . - .- o Bl " . —
"MGEM® = Managing Member ) -
MORM N Mirhael Fulk i i . ' -
o * 22Q Masrveys View Court R
Duluth, GA 30097
MGRM Jack Carrig ) T
- . U250 Moxkon Mamer fonrr - ' ot

Alphsretta, GA 30072

{Use attachment if necessary)
NOTE: An additional article must be added if an effoctive date {s reguested,

REQUIRED SIGNATURE: -

o (LT - Lt T Rl QLB e a W_E:é
Cigdfature of o mcmber or a1 apthorized representative of a & cmt.u:r. §__f‘1}'1 =
{In accordance with section 608.408(3), Florida Statutes, the execution > ﬁ g ! i i
of this document constitutes an affirmation vnder the pe-*taha ofper_gurv ‘f;....: & R
that the facts stated herein are true.) - {”Bx) —_—
add oo %
Laura G. Hester, Esq. — agthorized :ﬁnr___gg_il:i.vé"?"c o
Typed or printed name of signee Mo E' j
;gzg = -
Flllng Fees: . St O -
e o -
$125.00 Filing Fee for Articles of Qrganizition and De:ignanon a;‘_ﬂl“ =
of Registered Agent - (=)

£ 30.00 Certified Copy {Optional}
5 5.00 Certificate of Stalus (OptionnT)
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