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We received your electronically transmiibted document.
document has not besn filed.
raefax the complete document

_khe
including the electronic filing cover sheet.

A post offica box e not an acceptable address for the regisztered agent

Please return your document, along wlth a copy of this letter, wﬂ:hin cﬁ;ﬂ
days or your filing will be considered abandoned.

However,
Please make the following correctiocng and
aczll (850) 245-6958,

1f you have any questions concernlng the £illng of your document:
Lee Rivers
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ARTICLES OF ORGANIZATION
OF '
TAES, LLC

ARTICLE 1

Name

The name¢ of the Limited Liability Company is:
TAES, LL.C
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ARTICLE K
Address

The mailing address and street address of the principal office of the Limired Liability Company is:
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528 NE Alice Street
Stuart, Florida 34995
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ARTICLE IIT

Registered Agent

The vame and the Florida street of the registered agent are:

W. Thomas Aydelotte
528 NE Aliee Street
Stuart, Florida 34996

Having been named as registered agent and (o dccept service of process for the above stated
limited liability company at the place designated in this certificate, I kereby accept the
appoiniment as registered agent and dgree to act in this capacity. X further agree to comply with
the provisions of oll statuies relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my pesition as registered agent as provided for

in Chapter 608, F.8..

Signature of 2 member ordn authorized representative of a member

{In sccordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein wre tue,)

W. Thomss Avdelotte

Typed or printed name of signee
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