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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITFD LIARILITY COMPANY

ARTICLE I ~ Name:
The name of the Limitad Liability Compeny is:

Talbot Advisors, LLC

(Mpust ond with mm"wnmu-mmy Company, “L.L.C." ee "LLC")

ARTICLE XX - Address!
The mailing address Rad stroot addvess of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Addyess;
714 Jacarenda Road £.0, Box 2121
g Madd, FL g """

Anna Merla, Fl. 34216

ARTICLE DI - Rogistered Agent, Registered Offfee, & Registered Agent's §
(Ths Lhmfzed Liabitley Company cannot g::t:; il own Registmnd A:;t You nust mﬁ%@%ﬁg 3
Buskrens antity with «s actve Floride rgistontion,) ; AL
o
The pame and the Florida street address of the registered ageot aro = & m
7 . —
George H. Talbot @ rg r—~
714 Jacaranda Road 2 =
Flarida srest address (7.0, Bax NOT sccepmbls) %Z,.T; = O
Anna Maria - 34216 S+ B
City, Gtate, and Zip

Having been named as registerad agent and o accemt service of process for the above siated iimiled
liobiitty company o the place designaved in this cerilficate, 1 hereby accept the appobriment as
regivtered agent and agree to act in this oapacity. | further agroe to somply with the provisions of al!
Statutes relating to tha proper ard complete performance of my dvtles, and ! am familiar with and
thkeo&igaﬂamqfnwpmnfmasngbmﬁagmwpmwddform%w 608 F.5.

-R.agﬁmad Agent’s Signwnas (REQUIRED)Caozge E. Talbot

(CONTINUED)
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ARTICLE FV- Maunager(s) or Menaging Mamber(s): -
The name and eddress of each Manager or Managing Member is 23 follows: r?'rqn’ : §
L
o
Title: Name wnd Agdress; 2% &8
"MGR" = Managex Eld :
"MGRM" = Managing Member wl 8B
R ]
™
MGRM Gaonge H. Takot Mme ;
714 Jacasanda Rosd o
Anna Mais, R 34216 PR
g7 R
= ,
(Uzs attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 6/30/2011 11:59 PM , (oPTIONAL)

(If an offoctive date s Histed, the date mugt b ypectfic and cannot be more than five business days priar
to or 30 dayi after the dety of fiting.)

REQUIRED SIGNATURE: '

y el

Signatuce of & member or an anthorized reprosentstive of & mamber,

(fn accordmooe with secrion §03.404(3), Florlda Smiuiss, the exeoution of this document
contingtes an affirmation: under the penalties of pagjury that ths fets stated herein are trae.
1 am awaze it mry false infannstion submitied m 8 docurent to the Departraent of Stata
coastimens a third degres felony 8s provided for [n $.817.195, F 8.}

Geome H. Talbot, Managing Member

Typed ot printed name of Kgnee

Filoe Pees:

$125,00 Flilng Fes for Articlcs of Or gunkation a8 Deslgnation
f Ragirterad Agent

$ 3060 Cortitiad Copy (Optional)
$ 500 Certificaty of Status (Optemal
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