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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2010

WESTON ROMANI
250A EAST COMMERCIAL BLVD
LAUDERDALE BY THE SEA, FL 33308

SUBJECT: TAZ GLOBAL FINACING LLC

Ref. Number: W10000050235
i
We have received your document for TAZ GLOBAL FINACING LLC and yoqi;;%
check(s) totaling $130.00. However, the enclosed document has not been file,c£~<
PR 4.5
oy T

and is being returned for the following correction(s):
=3
o

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannfo'_rti

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 October 25, 2010.
Please amend your document accordingly.

It appears that the word FINACING in the name of this entity is misspelled. If this
misspelling was intentional, simply resubmit the document with the word spelled
FINACING. If you did not misspell this word intentionally, please correct the
spelling to read FINANCING and resubmit the document for processing.

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 concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 310A00025230

www.sunbiz.org
Thvician of Cornaratinmne - PO ROY £297 “Tallabhaceanr Flarida 292914
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COVER LETTER

' 2 -,

TO: Registration Section
Division of Corporations

sutEcT: Taz Global Rnating UL
Name of Lirhited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lhi\ﬂr\ Q.om G
Name of Person

HWud foreclosuve  Speialist .
Firm/Company

PR0DN  Eash Comenercia vd
Address

33208

lovderdale By He Sea Elorida
City/State and Zip Code
) . Ve .Covny

For further information concerning this matter, please call;

\Woston Raonan,

) Q\a- FrUu

at (A0
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
[ ]$125.00 Filing Fee 130.00 Filing Fee & 155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Statas Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
Street/Courier Address

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Secticn
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Taz Glokal Finoncing UC
{Must end with the wordd “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

ARTICLE M - Address:

Principal Office Address: Mailing Address:
A i) B
[pudodale vy W Sea A 2230¥

4

£

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signafure:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

v

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are; ;
: : s S
M@Skm ﬁmrm ! w5 -
Name § r: % 77
ok ! ———
¢ o .
P Wy U Streed m @
Florida street address (P.O. Box NOT acceptable) ,:3.7’ 5‘? %- m
~em .
. iy .
FL e g @ O
S &2
o

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, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
agent as provided for in Chapter 608, F.S..

accept the obligations of my positi

Registered Agent’s Signature (REQUIRED)

(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:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

_HEDL Lleston Rowﬁn:\

G oy M Seeel

M&Q Yoot Torniola
A0enSe. Cowry

Manclcooon, NS oo
MGEM Tennder Lin
2.¢

Cor® Springs £l 32015

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _- (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than tive business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: i
i
~ 1y .
o

Lo te .,__? —
r‘n

€~A0~ 01

Slgnature of a member or an authorized lepresentatwe of a member. c.n E: E

(In accordance with section 608.408(3), Florida Statutes, the execution of this doé*fnem
constitutes an affirmation under the penalties of perjury that the facts stated hereimare trusg
[ am aware that any false information subm|tted in a document to the Departmeﬂr,o? Stata
constitutes a thlrd d gree felony as provided for in 5.817,155, F.S.) 33 , D

-~.-—._

LIeSton Aamani BT @

Typed of printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Des:gnatmn
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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