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COVER LETTER

TO:  Registration Saction
Division of Corporations

TIM BURKE QOLF LL.C
Namne of Limited Lisbility Company

SURJECT:

The eaclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Tim Burke
Name of Person
Tim Burks Golf L1.C
Firmv/Company
55 w. Church Streel, #1515
Address
Orlando, F1. 328014916
City/State and Zip Code
tim@timburkegolt.com
E-mail address: (i bc used To7 Tolure enaual repon sonficazion)
For farther information concerning this matter, please cali:
Tim Burke 407 735-5152
Name of Person u mcm)a Daytima Telephone Number

Enclosed is a check for the following amount:
@$125.00 Flling Fee  DO$130.00 Filing Fee & OS$!55.00 FilingFee & O $160.00 Fiiing Fee,

Certificate of Status Cartified Copy Centificate of Status &
(addiliona) copy is mmclosedy  Certifiod Copy
{addiional copy is enclosed)
Malling Address StrestCoarier Addren
Registmtion Section Regiuntion Section
Division of Cerporations Division of Carparations
P.0. Box 6327 Clifton Bullding
Tallshesses, FL 32314 2661 Bxecutive Center Circle

Tallahassew, FL 3230
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130EC 17 AH 8: 28
SECHETARY OF 87477

_ !
TALLAHASSEE, FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

Tim Burks Gaif LLC
(Must end with the words “Limiied Lisbility Company, *1.L.C.," or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:
Eringinal Office Address: Maijling Address;
5 W.Church Sirect, #1515 55 W. Church Stweer, #1515
Orlando, FL 32801-4916 Orlando, FL 32801-4916

ARTICLE ITI - Registered Agont, Registered Office, & Registered Agent’s Signsture:
(The Limitod Ligbility Compmy eannot serve as lis own Regintened Agent. You must deslgnaie an Individual of another
butiness entity with an active Florda reglzuation.)

‘The name and the Florida sireet address of the registered agent are:

€ T Corporstion System
Nams

1200 South Pins Island Road
Flovida stroet eddress (P.O. Box NOT acoepizble)
Fiantation F, 33324
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stared limited
lability company at the place designated in ihis certificate. I kereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statwses relating (o the proper and complete performance of my dutles, and I am familicr with
and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

T ton Sysiem  Glatra Burris
By: Vice President & Assistant Secretafy
Registored Agant's Sigmture (REQUIRED)
(CONTINUED)
Pagelof2
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SECRE Tany -
ARTICLE IV- Manager(s) or Managing Member(s): FALL f fL; ifr:gféy 9F Siare
The name and address of each Manager or Managing Member is as follows: oL F ORIn 4
Titlg; Neme apd Address;
"MGR" = Manager
"MQRM" = Managing Member
MGRM Tim Barke
55 W, Church Street, #1515
Orlando, FL. 328014918
(Use antachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: , (OPTIONAL)

(If an effective date s listed, the date must be specific and canno? br more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Siza%un ofs ﬁhr ; an suthorized represeatative of 2 member.

(1a sccordsmee with saction 603.408(3), Florida Siarutes, the excution of this document
constitutes an affirmation under the psnalties of perjury that the facts stated herein are true.
J am aware that anty false information submitted In a document to the Depattment of Sudy
constinutes a third degres felony es provided for in 5.817.153, F.8.)

ANTHody GlovcAr!
Typed or priftad name of signee

Flllng Feexs

§115,00 Fliing Fee for Articizs of Orgaolzation and Desigustion

of Reglatered Agent

§ 30.00 Certificd Copy (Opilonal)
$ 5.00 Certificate of Statas (Optional)
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