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RRIE-X
TRANSMITTAL LETTER G
TO:  Registration Section TAlLs et
Division of Corporations
SUBJECT: Tactioal Street Llarrior 24

-

.t

{(Name of Limited Liability Company)

The enclosed Articles of Organizstion and fee(s} are submitted for filing.

Picase return all correspondence conceming this matter to the following:

%/ﬂ'ﬂv«) 5 /4/0///.[

{Name of Person)

Tactical J'//Bff‘ Lharrror LL&

(Firm/ACompany)
RIFC Nolawd SH

{Address)

Saeianwa  Fl 32496

(City/State and Zip Code)

For further information concerning this matter, please call;

.&wmm.ﬂ 5. //.a//z& at{ 50 \ 575-0/86
(Name of Person) {Area Code & Daytirne Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Grines Strest P.O. Box 6327
Talahassee, Florida 32399 Tallahassee, Florida 32314

[

LA



ARTICLES OF ORGANIZATION
FOR PR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Limited Liability Company is:

Tactical Street Llarrior Lic

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Principai Office Address: Mailipg Address:
2984 Noland S+ 298¢ Noland S¥
Hacappa £l 32494 JHagipwnr FI 32444

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Lowron &, Holiis

Name

2986 Nolond S¥
Florida street address (P.O. Box NQT acceptable)

City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability
company of the place designated in this certificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famitiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

G nton. K b

Registered Agent’s Signature

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s): ST

e

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
HER Bwrow 5. Hoths

APe Noland I7

ARIANIA  Ff 24

HERM Brandy . Holhs

2986_Nolend St

JHegianon  Fl 3zei

NERM /(;z;er P A dman T7

SRR Farrviisw My

Dothay 3/ JFeIFol

Neem St Stewart 1t

Lodd Davis Dr

laerANNA__ 1S Z24Ye

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
L (o
Sigffature of a ber' or &n authorized representative of & member.

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
thet the facts stated herein are true. )

Erana’y 7" //o s
Typed or printed name of signes

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}

Page 2 of 2
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TRANSMITTAL LETTER

TO:  Registration Section et
Division of Corporaticns

SUBJECT: 6/”0 Uﬂf{/w;'fjl , zdm . PR

(Name of Liuy‘fnd Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mykech N Fte!

(Name of Person)

Fo Verst C.
B (ui V%fé{w) AL

[0l/§ J}%y
Toon 33(/)

(CltyIStatc and Zip Code)

For further information concerning this matter, please call:

Mokesk N fatel . gl3 , §82-0797

{Name of Person) {Area Code & Daytime Telephone Number)

$166° chuk endored  for 740?,#,,,+Mw;/ Kepthed
sk + Cufped Lpy + c«,ﬁja 04 Sfadv s

Lo Muvicd 1 @
STREET ADDRESS: MAILING ADDRESS: Ryu!pu( At
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BP0 (/m'vzu/é;v'_ LLC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
i Smmqb,a,ee ot - [0//é J/an'éxtce L.
Tampa FL 33615 Tmpn, 33675

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Mukesh fr. Fute!

Name

10116 JSpringtice  CE

Florida street address (P43, Box NOT sacceptabie)
ﬁ“”/ﬂ FLORIDA _23671J5

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided Jor in Chapter 608, Florida Statutes..

ot { [k

Registered Agent’s Signatire
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ARTICLE IV- Manager(s) or Managing Member(s): La
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

quqju Mukesl, M. ﬁée/

-PD!H;" .
Lol

10ltE r,;w‘m W[ o

MM“(.;I(L; Membor .ﬁﬂ_,s;ﬁatzk_ Joshir

Zam e, ) 33607

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

kit Y %/h‘/

Signature of a member or an suthorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Mukesh N. fate!

Typed or printed name of signee

Hiling Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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