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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: 1€amCo, LLC
{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following

Anthony Maro _
{Mame of Person)

TeamCo, LL.C
(Fir/Company)

Harrison Park, 5548 First Coast Hwy., Suite 204

(Address)

Fenandina Beach, FL 32034

(City/State and Zip Code)

For further information concerning this matter, please call

Anthony Maro ar¢ 267 y 221-4113 A
{Mame of Person) (Area Code & Daytime Telephone Num‘ner) Sten
i
=2
Enclosed is a check for the following amount: g.%‘*
2
053
[1%125.00 Filing Fee [ ] $130.00 Filing Fee & [18155.00 Filing Fee & [/] $160.00 Fih@‘ﬁée,
Certificate of Status Certified Copy Certificate of §
{additional copy is enclosed) Certified C{)py e
{additional copy is ed)
el

Mailing Address Street/Courler Address
i Registration Section

Registration Sectien
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TeamCo, LLE
Mzt ond with the wopds “Linmited Liabifiy Compamy, “Limitad Corgyany” or thelr shbravisgon *L1.C,* o "L.C.7

ARTICLE 11 - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

Exingipal Office Address: Mailing Addreas:
Harnsen Park Sama

5548 First Coast Hwy., Suite 204
Fernsnding Beach, FL 32034

ARTICLE IO - Registered Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Lixkilily Compamy cpmmot scrvs 45 its oy Eegisterad Agant Vou must designete an individual or sscther
business snrity with &0 acive Flordds regizmation.)

The nate and. the Florida street address of the registersd agent are: — .
® o

CT Carporation System :§§ =

: AT PO

1200 8 Pine Island Rd. g?z =

Florlds swest address (P.O. Box NOQT, scceptable) ‘_ﬂ_TQ.L ':g

Plantation ry, 33324 ) L

City, Shats, wnd Zip 55 S

Having been named a5 registered agent and to accept service of process for the abowe stated fimited
Kability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent snd agree to act in this capacity. I further agree to comply with the provisions of ail
statutas yelating to the proper and complete peyformance of my duties, and T am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapler 608, F.5..

Abartwe Béunty

Registered Apant’s Signatore (REQUIRED)
v BABRA A BURKE
“TRCHAL ASRISTANT SECRETARY

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager
"MGRM" = Managing Member

MGR Anthony Maro
5548 First Coast Hwy., Suite 204
Fernandina Beach, FL 32034

{Use attachment if necessary) '
._(OP'%EAL A

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. ) x ) -
Signature of 2 member or an authorized representative of'a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts staicisere' re true.)
ii\)g A : %‘s Mh'@lﬂ i

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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