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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2013

GEORGE HIGBY
C/O 750 BURLINGTON AVE. N #3H
ST. PETERSBURG, FL 33701

SUBJECT: TAMPA BAY ESTATE SALES LLC
Ref. Number: W13000037302

We have received your document for TAMPA BAY ESTATE SALES LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $130.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist I Letter Number: 413A00016183

www.sunbiz.org
Ty vrcrrm nFf Aavmnraticnme PO POV 2997 Mallabhaccas Klarida 29914
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COVER LETTER

TO:. Registration Section
Bivision of Corporations

subiEcr: .V AMmPA . BAY €STATE SALeS LWC

Nume ai Lamdtaed Liability Company

The eaclosed Asiiches of Orgaszation and feeesy are subsined for filing,
Plesse sotvrs ull correspoadenve comceraing this outivy 1o the following:

Geozas Hicry

Nanke ot Person

TTAmPA BM C&’i‘ﬁ‘rg g}ﬂ,es LLC

i um,(_nmp.. 3

C/o 2So Borumews Av N "'&?H

Addiress

S PefeRsBWRG L I3 o!

,.i.\"\hlll. whet Zip Cude

Geon Hi ee&f@ fHOTMAIL |, Com

T At comt 0 e tised Tot Tuttre annwal ieport tedilication

For further infirmation conceraing s matles. please call:

_ (Oemes Yasy . mer TSHI-GISO

Numwe of Persan Arcn Code & Daytine Telephone Nuinber

Fnclosed is a cheeh for the following amount

SR IR0 Filiag oo {.ll"é.iii.iii'? Fiite Foe & D3IR300 Pime Fee & W SHOG00G Filtg b,
Cenificate of Status Centified Copy Cenificate of Stitus &
saddditionad copy is encloved) Cenilicd Copy
sidditionad copy is encloseds
Mailing Address Srect/Conrier Addiress
Registration Sevtion Rogistration Scetion
[hivisen of Lomorations Irvision of Carporationa
PO Box 6327 Clifton Building
Taullahaseee, ¥ 32314 2001 Eacculive Center Clivie

Tublabassee, FLL 32300



\RTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY'
ARTICLE 1 - Name:

Mhe nime of the Limited Liabihite Company is

T Avnps Bay _CSWTE' gAu:s <

(Auste Jd with the \\um—: _!—1.11\-11:.7}'[1—;1;l—lld\‘i_-:l‘l’l.i,‘:h\;.‘:_ L1
ARTICLE 1T - Address:

[‘ - (_ - i.[;m SR S

The mailing address and strect address of the principal office of tie Llnhtul Liabilit
Principal Oftice Address:

73:3 Eur" )U-\

v Compuny is:
Mailing Address:
.'.(wAij*? H —

Sl

ARTICLIE T

ii - Regisiered Ageni, Regisiered Oifice, & Kegisicred Agent’s Signauiry:
CPhe Litnited Loy Compiany cannot aeove as itvown Registerad Agent, You maat desizrate aa dedivadid or weaonthe
Dustiress entity with ah active Florida regbstialion )

The name and the Florida street addiess of the registenad agent are:

Cemes. Mok

. -
AT
8
Nunw o ' j.:;T..fi L —
_ Tin @ T
Florida street addiess (2.0, Box NOT aceeplaby -"ﬂ’ﬁ
, o5 W
St Peteshyy . SO 2> =
Citw, Stue, amd Zip

B

i

Huving been named as registered agent and 1o uceepe service of process for the above stated limited
lichititv company at the place designated in this certificate, D herehy aceept the appaintiient as
registercd agent and egrec o act in this cupaeire. §further agree o comple with the provisions of”
cfd seatnies relating 1o the proper aned complete performance of my duties, and Dam Jamilior sl
cind wecept the obfigaiions of iy position as registercd agent as provided for in Chapter 608, F.S

(A oy

Registoened

Jhe

S
rens & Sigrature (REQUIRIZD)

{CONTINUED?

Page 1ol



e - - e . . .
Phie e and wddress ol cach Manager or Munaging Meniber bs as follows: . -
Title: Nimwe and Address:

"NMOGR™ = Muanager
"MGRM" = Munaging Member
NG R Geor 9@\4
SH- Dﬂ,—w%u(y FL 3370

sl uttachment i neeessary)

ARTICLE V1 Effeetive dute, if other than the date of filing: . 6/ Zl/ € (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot’ ‘be miore than five business duys
prior to or Y0 days after the date of {iling.)

REQUIRED SIGNATURE:

Slgllﬂllll"l‘ of i member aran an i zed Tepresentiutive of 4 member.

thir aecordapes willl section GOS.A083 ) Floridee Sunetos, the execulion of Hs aocuteeh:
constinuies an ahrmaion under the penalties of poijury te dhe ot sared herem e rue,
Pan awire that any false infonmation subiutted in a document fo e Depashoent of State
constes g thind degree felany s provided for in 317155, F.8)

Ev]mt o pnnw&! name of wvnu

Iifing Vees:

SIZ500 Fitiine Fee for Arlicles of Orgonization and Besignation
of Registered Agent

IOMLBE Cerifed Copy (Ophnnali

§ 500 Certificate of Status (Optional

rage 2af 2




