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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAMCO Finance, LLC

Name of Limired Liability Company

The enclosed Articles of Organization and fea(s) are submined for Rling,

Pleuse return ali correspondence concerning this matter to the fotlowing:

Shaun § Fleming, Corporate Puralegal

Name at Person

Ruchanan Inpersol & Rooney PC

Firm/Compuny
301 Grant Street, 20th Floor
Addeess
Pinshurgh, PA 15219
City/Stase und Zip Code

Thartglass@uoirnberry com

C-mail address: (<o be used for Tarwre annaal TEpoTt NORTIcALGN)

For further informarion conceming this mater, please call:

Shaun Fleming at ¢ 412 )562-1558

Name of Person Area Code & Dayrime Telephone Number

Enclosed is a check for the following amount:

D8125.00 Filing Fee (5130.00 Filing Fee & Q@5155.00 Filing Fee & @ $160.00 Filing Fec,

Certificate of Status Certified Copy
(addivionat gopy is englosed)

Certificate of Status &
Certified Copy

{addinonal copy is enclosed)

Mailing Address Streer/Courier Addresy
Registration Section Regristration Section

Divigion of Corpurstions Division of Corparations
P.O. Bux 6327 Clifion Building
Tulluhassee, FL 32314 2661 Executive Conter Circle

Tullahubsee, FL 32301

FLUS2 - 030320t L1 sysiem Onling



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

TAMCO Pinance, LLC
{(Must end with (he words "'Limlisd Lisbillty Company, "L.L.C.," or YLLC,*)

ARTICLE II - Addross:
The mailing address and street address of the principul office of the Limited Liability Company ls:

Principal Offlce Addregs: Mailing Addyress;
19501 Biscayne Blvd., Suite 400 18501 Biscayne Blvd,, Suite 400
Aventura, BL, 3218} Avanfnmfpf, 12180

ARTICLE ITI - Registered Agent, Registered Office, & Registerod Agent’s Signature:
(The Limited Liability Company cannol serve & g own Regletared Agent. You must dasignate aa Indlvidusl o neother
buslnges entity with an satlve Florica rogiatration.)

The name and the Florida streot address of the regiaterad agent are:

Lori Hartglass, Hsq.

Nume
19501 Biscayne Blvd., Suite 400
Florida straet sddreas (P.O, Hox NOT, acceptabla)

Aventura pr. 33180
Clty, Stata, and Zip

Having been named ar registered agent and to accept service of process for the above stated limited
Habltiry company ot the place designated In this cerilficate, I hereby accept the appointmant as
ragistared agent and agree to act in this capacity. 1 further agree to comply with the provisions of il
statutes relating to the proper and complete performance of my dutes, and I am familiar with and
dccepi tha sbiigailons ¢f my position as registered agent as pravided for in Chapter 608, F.S.,

Lori Hartglass, Bag.
BY: )
Rbghnered Agont's Signatary TREQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of sach Manuger or Managing Member is as follows:
Tide:

"MGR" = Manager

Name and Addresy;
"MGRM" = Managing Member

B
—
et R S
MGR Donald Soffer 20N 2
19501 Biscayne Blvd,, Sufte 400 3= — [
Aventurs, BL_33180 = fg;
o
™~
oY
*4
il
{(Use attachment if necessary)
ARTICLE V: Eftective dute, if other thean the date of filing: (OPTIONAL)
(If un effective date is listed, the date must be specific and cannot be mare than five buslness duys prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

(,Cm/ﬁ et

Siganty (e/pl" 5 member or oo suthorized representative of 1 member.

(In agoordance with seclion 608,408(3), Florida Stututes, the exscution
of this dgcannent constitutes an affirmation under the paalties of perjury
that ihe footy stated herein are 1rue.}

DendeD  SofFER
Typad or prinlod name of sigueo

Tiling Feon:

$125.00 Flling Fea for Axdebos of Organization and Designation
of Reglatercd Agent

§ 30.00 Certificd Copy (Optionat)
3 5.0 Cortificate of Stutus (Optional)

page 2 of 2

ey



