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. COVER LETTER
TO: New Filing Section

Division of Corporations

FTalent "LICT
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles af Organization and fee(s) are subnitwed for lihng,
Please return all correspondence coneerning this matter 1o the following

Albert Upson

Lt ~2
= =
Name of Petson - =
oz
L :-;J ——
I Talent "LE G . g
- ™ i
FirmyCompany - - T
20400 NW 45 Ave o

Address

i

Miami Gardens FL 33055

Citv/State and Zap Code
aupson73@gmail.com

F-mail address: (to be used for future annual report netitication)
For {urther information concerning this matier. please call:

Albert Upson 305

at | )
Name o Person Arca Code

T10-7183

Davume Telephone Numbet

Fnelosed 1s a cheek tor the following amount:

/ $125.00 Filing Fee $130.00 Filing Fee & 515500 Filing Fee &

S160.00 Filing l-ee.
Certilicate of Status &
Certified Copy

(udditional copy 15 enclosed)

Certiticate of Status Certified Copy

(additional copyas enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporittions
PO Box 6327

Talluhassee, FLL3231

Division of Corporations
Chiwon Building

3661 Excemtive Center Cirele
Tallahassee, FI1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE |- Name:
The namwe of the Limited Liabiblity Company is:

FTulem "LLCT
{Must cotain the words “Limuted Liabiliy Company “LLC or 7LLCT)

ARTICLE H - Address:
(he maiking address and street address of the prineipal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

20400 NV 45 Ave 20400 NW 43 Ave
Mrtami Gardens, Florida, 33055 Miany Gardens, L.

ERITAN)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signamture
{The Lunted Liabidity Company cannot serve as its own Registered Agent. You mustdesignate an individuai or

another business entiey wizth an active Florida regisirtion,)
The name and the Florida street address of the registered agent are

Albert Upson

Nunwe

20400 NW 45 Ave
Florida street address (PO, Box NQT acceplable)

Miami Gardens Fl.
City State

Herving been named as registered agent and 1o accept service of process for the above siated timited licckiline com Wy il ifn
1%
F) » r r . +

i 5 KONEA
place designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacin:. |
Jurther agree to comphewith the provisions of all stamies relating o the proper and complete performance of my dnties, and §

am familiar with and accept the obligaiions of my pasition as vegistered agent us provided for in Chapter 603, 175

A VY a PN

gent's 'yﬁ-:y-{wum JOUIRED)
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ARTICLE V-

The name und address of eich person authorized to manage and control the Linated Liataline Company,

Litle: N Addpess:
"AMBR" = Authonzed Member
TMGRY = Mainages

“MOGIR® = Munaeer Alben Upson
20400 NW IS AVE
Miawmi Gardens FIL 33033

(1 )se attachment if necessary)

ARTICLE V: Difectve date, tother than the date of 1iling: AOPTIONAL)Y
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the dite inserted in this block does not meet the applicable statutory Tling requirements, this dale will not be listed as

the document’s effective date on the Departmernt of State’s records.

ARTICLE ¥I: Other provisions, 16 any.

BREQUIRED SIGNATURE:
G e e

Signature of a member o an authdrized represcntative of 4 member.
Thiz document is exeeuted in aceordance with section 603.02G3 (1) (b)Y, Florida Statutes.
[ am aware that any lalse mtormation subnitted ina document 1o the Depariment of Stawe
constitetes u third degree felony as provided tor ins 817,135 1 5.

Albert Upson

Typed or printed name of sgnee

L ATUH
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.0t Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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