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COVER LETTER

TO:  Repisiration Scetion
Division of Corporntions

SUBJECTY: Talom Eouitv,Li.C

Name of Limited Liobility Company

The cnclosed Articles of Drganization and (ee{s) are submitted for filing,

Ptease return all correspondence concemning this matter (o the following:

Jennifer Tasevali

Name of Person

MNaliops i s, Tne.
Firm/Company

W jiman Rd Ste 140

Addresa
Melville WY L[747
City/Stotc ond Zip Code
gr desirepcox(

C-mail address: {to be ased for futuse annunl report notlication)

For further informatian concerning this matter, plesse call:

Leonifs Tasevoli a4 {488 ) SI0286
MName of Person Arep Cede Daoylime Telephnne Number

Enclnsed is a check for the following amount:

SI12500 Filing Fee  [18130.00 Fiting Fee &  [J5155.00 Filing Fee & 35160 00 Filing Fee.
Cerlificale of Statuy Certified Copy Certificale of Stptus &
{addilional copy is enclosed) Certificd Copy
{additional copy is enclnsed)

Mno{ling Addrexs Sirect/Courler Address
Registration Section Registrotion Section

Division of Corporettions Division of Corporalions
P.0. Box 6327 Chifinn Bullding

Tallahosses, FL 32314 2661 Exceutive Center Circle

Talishossce, FL 32301
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY 72 ¥ ¢ o - ; S IR e
ARTICLE 1- Name: L &‘??"ﬁni
The name of the Limited Liability Company is: |

Taten; Eggintr. LLC
(Must end with the words “Limited Linbility Compary, “L.L.C." or "LLC.™)

ARTICLE 1T- Address:
The mailing eddress and street address of the principal efTice of the Limited Liahility Company is:

Prineinn} Offier Address: Matilng Address;

JRLI NW Sla Sy | JE)INW FistSt

Sie 1278 Sl 1278

Ft. Loudordale, FL, 33309 F1 Unvderdale FY. 131309

ARTICLE T - Registered Agent, Registered Office, & Registered Ageni's Slgnaire:
(The Limiled Linbitity Compeny connot serve as its own Repistered Agent. You most designole an individeal ar
onother business entity with an active Florida registrotion.)

The name and \he Florida sircet address of the registered ogent are:
Nationo! Reei l
Nome

1200 South Pine lsinnd Road
Florida street address {P.C. Box NOT nacceptable)

Plomiesi ¥l 33324
City Zip

Herveng bees named ax regisiored agem ond in occepl service af process for the above stated lmied lioblliny campony at
the place designated nir this cerificate, 1 hereby accept the appoinament ag regivierod agent and agree 10 act in tix
capacity. | finther sgree io comply with the provision: of all slatutes relaiing to the proper ond complete perfprmance
af my dutiex, and I am familior with and accept the obligations of nty position as reglstered agont as provided for in
Chapler &05, F5.

N

{CONTINUED)
Prgx 1l
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ARTICLE 1V.
The name and nddresa of each person suthorized 1o maaage and contral (he Linited Lighility Company:

NI nme d :

"AMBR" = guthorized Member

“MGR" = Monggor

MGR Degiree Con; - Mpksfmov
I8 N W, Sist Sy Sie 1278
El Lawderdgle FI. 53300

{Usz ahachment il nrecessary}

ARTICLE ¥: Effective date, Il olher than the date of fiting: (OFTIONAL)
{I7 on effective dute Is fsted, the dote most he speeific nnd eapnot he more thon Mve hukiness days prior to or 50 doys after
Ihe dnte of filing.)

ARTICLE Vi: Dihet provisions, i any.

REQUIRED SIGNATURE: j.': v

Bignature of 0 member or an ostiharized representative of 1 member,
[In accordnnce with section §035.0203 (1) {b), Florida Stattes, the execution al this document
constitutes an affiomation under the penalting of perjury thnt 1he fhcis sinitd herein are froe.
¥ am owaze that any flse information submitied in a document to the Depaniment of State
ronstitutes a third degree Teiony s piovided lorin 5812135, F.3)

BRENT BUSCAY
Typed or printed neme of signec

Filipp Feey;
$125.08 Filing Fee for Avtickcs of Organtzatian snd Designatine nf Registered Agent
§ 30.00 Certlficd Copy (Optionad)
S 500 Certtfiente of Status (Optianal)
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