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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: F%"mefﬁﬁ 89R1$ﬁ Lic

{Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

Richad 4. a/zfs‘#aa/’

{Name of Person)

Fatme# Boriroe

L C-
{FirmCompany)

G350 Thied Palm Hointe
{Addross)

St. Pete Beach — FL 32701

£ State and Zip Code)

For further information concerning this matter, please call:

_@MA .QE &k &"‘"/f 1 K03

{Name of Person}

- 7
{Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount:

[ 1$135.00 Filing Fee E@SO.{JG Filing Fee & [ 1515500 Filing Fee & ] $160.00 Filing Fee.

Certificate of Status Certified Copy Certiflicate of Siatus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)
Mailing Address

Street/Courier Address
Registration Section Registrafion Section . : -
Division of Corporations Division of Corporations
P.O. Bon 6327 Cliften Building
Tallahassee, F1. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

ZHd 61 90

-
4

Gh



£.RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited { tability Company is:

Talmetts Borwe LL<

(Must end with the sords “Limited iiubiiii} Company, “Limited Company™ or their abbres fntion “LLC, or “L.C.7Y

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

Princinal Office Address: Mailing Address:

égfﬁ Eﬁ D Calm Pk
278 F/ 3374 _ )

=

)

S

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Sigpatire: ™=
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or angigt —_
business entity with un acthv e Florida registration.) ﬁ? )
N =5

The name and the Florida strect address of the registered agent are: o
4 28 W

ﬁcfara’ . LV ersilrved =z o

¥ il gm ot

MName

6350 “ThiaB falm Fointe

Florida street address (P.O. Box NOQT acceptabie)

SY. e o 3379/

City, Stafe, and Zip

Herving been named as registered agent und 1o accepr service of process for the above stated limited
liahiliny compary ar the place designated in this certificate, T hereby accept the appointment as
registered agest and agree jo act in this capacity. 1 furthier agree to comply with tie provisions af ol
stentntes relating to the proper ad compleie performance of my duties, and Fam familior with and
accept the obligations of ny position as vegistered agent as provided for in Chapier 608, F.S..

yﬁkmdﬁ.ﬁﬁmad’

Rcéfs;tered Agent's Signature { REQUIRED)

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

Title:
"MOGR" = Manager
"MGRM" = Managing Member

MR

Name and Address:

— == &
e
=5 G
- . - 51 =
Z;.U_f L
) e
2 L
» k <
e g
e Ty
=
=E &
oy =%

{Use attachment if necessary)

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

! (OPTHONAL)Y
{If an cffective date is Jisted, the date must be specific and cannot be mdre than five business days prior
to or 94 days after the date of filing.)

REQUIRED SIGNATURE:

koo é’W

Signat()re of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the exccution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Richard 8. Dyerrect

Typed or printed name of signee

Filing Fegs:

$125.68 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

%  5.08 Certificate of Status (Optional)
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