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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The nama of the Limited Liability Company fs:
TALULA, LLC
(Must end with tie words “Limned Lisbitity Company, “LK.C.,~ or "LLG.™)
ARTICLE 11 ~ Address: g
The mailing address and sireet address of the principal office of the Limited Liability Company fa:
Principal Office Address: Malling Address:
2300 SW 43RD 8T APT J-3 2300 S5W 43RD ST APT J-3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

ARTICLE IX] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tt Limited Liability Company cannet serve os lls own Registered Agent, You orust designata an inditidus! orgu{!gu

busiress entity with an ogthm Florida registratisn,) =5 o
. ¢ — n

The name and the Florida street address of the registered agent are: - & ?, -gc
| DANIELLE RULE SE W
Name %;ﬂ . C:'J
Mo 2=

2300 SW 43RD ST APT J-3 - A
Plorida street addreys (F.0, Box NOT acceptable) §§ 5 "‘-9
GAINESVILLE . 32607 55

City, 5765, nod Zip >

Having bean named as registered agent and to accept service of process for tha above siated itmired
tinbifity company at the place designated in this cevtificate, I hereby accept the anpointmant ag
regristered agent and agree 1o act in this capacity. I further agres to comply with the provisions gf all

‘a34

Statutcs relating to the proper and complete performance of my dwies, and 1 am familiar with and

aceept the obligations of my posivion as registered agent as provided for in Chapter 603, F.S.,

VARV Zas

Raginteced Agent’s Signators (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ Mansger(s} or Manuging Mcmb_ar(s):
The tame and address of each Manager or Managing Mcmber {8 as follows:

Titde: Namg and Address:
"MGR" = Manaper .
"MGRM" = Managing Member ‘
MGRM DANIELLE RULE

‘ 2300 SW 43RD ST AFT J-3

GAINESVILLE, FL 32607

{(Use attachment if necessary)

ARTICLE V: Efftctive date, If other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date must be spectiic and cannot be more than five business days prior

t0 or 90 days after the date of filing.}

-
i

48 ANV M) 38
Lh:6 BY OCAON 1}

" REQUIRED SIGNATURE:

Y AR

Sipnaturdol s membrer ar an aathortzod representztive of 3 member,

(In acaordance with scction 608.408(3), Florlda Statutes, the rxesution of this document ™™ “z
comtitutes an affirmoation under the peaakics of perjury that the ficts stated herein aro =
1 am sware (hat any false informntion submitied in a document o the Deprrtment uf. Seates
constitutes a third dagree felotty s provided for in 5.8)7.155, F.8.) o

DANIELLE RULE
Typed or printad name of signee

3 "JASSYHY TV

Fting Feea;

$125.00 Flling Pen for Artletes of Organitetion and Designntion
of Regiseren) Agent .

3 30.00 Certified Copy (Optional)

3 5.00 Certiiicute of Status (Optional)
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