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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tuua\:\c\,ssae Ou-\'dwr P(‘o'&&ionml.s L-L-C .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jamej M. Loburn

Name of Person

T"\“ﬂ\'\“ssi’«t OU%Aoc,r PrD‘Fﬁéjicno\ls LLC

Firm/Company

Y720 .S'i'one? Terace

Address

Tallahassee ,_F loride 32309

City/State and Zip Code —

i . . ’ . L ==
o 0 ma . Com . o
-mail adyiress: (to be @led for future annual report notification) ) i

. . [

For further information concerning this matter, please call: P

-0

James M, (abura a 850 ,  So0%-94887 o
Name of Person Area Code Daytime Telephone Number . .2

oL

L

Enclosed is a check for the following amount:

$125.00 Filing Fee  [$130.00 Filing Fee &  [1$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Secticn

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
FOR

Tallahassee Qutdoor Professionals L.L.C.

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hereby adopts the following Articles of Organization.

ARTICLE I: NAME o B

The name of the company is Tallahassee Qutdoor Professionals L.L.C. ‘ oY

ARTICLE II: PRINCIPAL OFFICE
The principal office of the company is 4730 Stoney Trace, Tallahassee, FL 32309



ARTICLE III: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is James M. Coburn, 4730 Stoney Trace,

Tallahassee, FL 32309

ARTICLE 1IV: AUTHORIZED MEMBERS

The name and address of each person authorized to manage and control the Limited Liability
Company:

James M. Coburn, Authorized Member, 4730 Stoney Trace, Tallahassee, FL 32309

The undersigned has executed these Articles of Organization for filing purposes this 19" day of
February 2014.

74 . .
James M. Coburn Authorized Representative




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the company is: BENENS
Tallahassee Outdoor Professionals L.L.C. SR 73
Ly
e (':r.l"’
- L
2. The name and address of the registered agent and office is: R
' L

James M. Coburn,
4730 Stoney Trace,
Tallahassee, FL 32309

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to 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 with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

Signature of Registered Agent




