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(850) 245-6051.
- L COVERLETTER * 7 T

TO: Registration Section
Division of Carporstions

sUBJECT: TAeX¢m\ Thermal feral Hog a~dd  Prdrdor Control
Name of Lumited Liability Compan;’

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

Please return all correspondeice concerning this matter to the following:

Lee Reed

Nawme of Person

Tactical Thermal\  Feral Hog and Predator contdre)
Fim/Company

2\ S MiesT Tobnage Circle
Address

Fer T M- vers Flo~.dn 2390
' City/State and Zip Code

lecrmreed & Yaloo , Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lee Reed 1239 ) YO -3 &

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount:

0$125.00 Filing Fee ®$130.00 Filing Fee & 0$155.00FilingFee & O $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed)  * Certified Copy
(additional copy is enclosed)

Mailing Address Steeet/Conyier Addiess
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee., FI. 32301



RECEIVED
13 AUG 26 PH 3:50

FLORIDA DEPARTMENT OF STATE SECE ; Virs j_f‘«’li
Division of Corporations TALLAHASSEE, FLGRIDA

August 12, 2013

LEE REED
2156 W TOBAGO CIR
FT MYERS, FL 33905

SUBJECT: TACTICAL THERMAL FERAL HOG AND PREDATOR CONTROL
LLC ‘
Ref. Number: W13000044875

We have received your document for TACTICAL THERMAL FERAL HOG AND
PREDATOR CONTROL LLC. However, upon receipt of your document no check
was enclosed. Please send a check or money order payable to the Department
of State for $130.00. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

Please return 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) 245-6051.

Tammy Hampton
Regulatory Specialist | Letter Number: 713A00019259

www.sunbiz.org
TYaraoinn afFlMnranratione . PO ROY 2297 Tallahaccos Flarida 29214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

!
/
The name of the Limited Liability Company is:

“Tactieal Thermal Rral Vog awd Predntor Control LLC
{Must end with the words “Limited Liability Company. “L.L.C.." or “LLC.™)
ARTICLE II - Address:

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

Mailing Address:
15 b \West Tolmage O}
ForT Myers  Floeidn
33905

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

[ e Reed

Name

A5 LuesT TooAage Ciecle

Florida strcet address (P.O. Box NOT acceptable)

Foc T Myers rL 339§

City. State. and Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
Tiability companty ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar witlr
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

o Akt
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. ARTICLE IV- Manager(s) or Managing Mcmber(s):
' The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MG R

Name and Address:

Lee Reed
\ WesT Tavage Crel
For T P'\;,er-s Flavidn 33905

(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 five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ATy A

Signr'lvmro of » member or an authorized representative of a member.

(In accordance with section 608.408(3). Florida $tatutes, the execution of this decument
constifutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false inforination submitted in a document to the Department of State
comstitutes a third degree felony as provided for ins.817.155. F.8.)

Lee Reed

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 130.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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