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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’rlki L}‘Qe 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:

John  Stipo

(Name of Person)

(home/ business /‘—rik] Li?c\

(Firm/Company)
1203 AW Tiburon Wy L
(Address)
i  GYY | Floride 34990
' (City/State and Zip Code)

For further information concerning this matier, please call:

JOh(\ 6‘\-\?0 m(779‘ ) QUD'%L?DLO

(Name of Person) (Area Code & Daytime Telophone Number)

Enclosed is a check for the following amount:

:Eﬁl 25.00 Filing Fee [1$130.00 Filing Fee & [J$155.00 Filing Fee & [] $160.00 Filing Fee,
#7370 Certificate of Status - Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Addyess Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2008

JOHN STIPO
1203 SW TIBURON WAY
PALM CITY, FL 34990

SUBJECT: TIKI LIFE LLC
Ref. Number: W08000029927

We have received your document for TIK! LIFE LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on June 18, 2008.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist 11 Letter Number: 808A00037637
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'ﬂkf Life LLC

(Mu*md with the words “Lmnted Liability Comparry, “L.1.C., m«u_c.-;

ARTICLE 11 - Ad )
The mailing addres: md street address of the principal office of the Lleted Liability Company is:

Principsl Off) '_' i Mailipg Address;
(home, biuslneSS\ Q03 Sw T'xbu.ro"\kh‘j

ol t‘ \ FL 344940

ARTICLE INI - istered Agent, Registered Office, & Registe Agent’s Signatare:
(The Limited Liability Colépany cannot scrve a8 its own Registerad Agent. You must an individual or another
business cotity with an sétive Florida registration.) '

The name and the F*m'kla street address of the registered agent are:

Tohn <t po _J_

i
i
: Namie 1
11203 SO Tibwon WY )
Florida street address (P.O. Box NOT &)
. Po\m D'\"‘l L FL 4370 ¢
v City, State, and Zip : _
Having been as registered agent and 10 accept service of 5 for the above stated limited

ligbility co. ot the place designated in this certificate, I hereby accept the appointment as
registered agent angd agree 10 act in this capacity. I further agree to camply with the provisions of all
statutes relating % the proper and complete performance of my dutiey, and I am familiar with and

accept the obligpti Pposition as registered agent as providd for in Chapter 608, F.S..
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83

ARTICLE 1V- Manage§i(s) or Managing Member(s)
The name and address offleach Manager or Managing Member is as follo
Title: and Ad H
"MGR" = Manager
"MGRM" = Managing Nferaber !
M € K. Tohn 'I'DtPD :
QQ by %) i b rod Lo
Pl  City FL ZHGA o7
M &K B Ranson ;
3 921 { 4 ive.
Huar ¥, PL 345341 |
i
MG R M Dan 5‘*‘!}0‘ 0
120 SW Tiwuror] Wiy
Paln City, FL IURGO -
M . |
M &R Mare clavin ;J
5827 ¢ Rivirboat Driv
Sher¥ £ 3991
i
(Use attachment if necefssary)
= ,
ARTICLE V: Effective date, iffother than the date of filing: ___ I .(OPTIONAL)
(If an effective date is listed, the date must be specific and canpot be more than lfve business days prior
to or 9% days after the date of §ling.) _i[
upmgsmmm'lbu | "
I ;
L . h
i i
L Nana  Stpe- ﬂ
’ mber.

with gection 608, 408(3). Florida Staftes, the

Page 2 of 2

(fe oc
of thi docurnent constitutes an affinnation under the pcmnltws o ury
th_,thof:ctsstatedhemmammm) '
L Dana_ Stipo -
T Typed or printed name of signee i -~ =
i ! 2 = Ty
Filing Fecs: | | e 21
: w :U )
$125,00 Fillog Fee fo rﬂclec of Organization snd Designation : wZoa
' of Registe ;| Mo 1]
$ 30,00 Cortified Co {Optlonnl) y =
$ 5.00 Certificate of Btatus (Opticnal) i o 3— = J
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