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COVERLETTER
TO:  Reglstration Section
Diviston of Corporations
TURTLE BEACH GRILL, LLC.
SUBJECT:
Name of Limited Liability Company

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

Plcase retumn 8ll correspondence concerning this matter 1o the Pollowing:

JOHN ERVIN

Name of Person

SHUTTS & BOWEN, LLP.

Firm/Company

46 NORTH WASHINGTON BLVD., SUITE |

Address
=P
SARASOTA, FL 34236 r;%
City/State nd Zip Code zm
JERVIN@SHUTTS.COM N
E-mmil address: (to be nyed for fiture cnnual report notification) :’31 —
: ‘_,-“'-’
For further information concerning this matter, please calk: =, '
Tt
o
JOHN ERVIN e | 529713 &r |
Name of Person AreaCode  Daytime Tolephone Number '

Enclosed is a check for the foltowing amount:
DSIZS.OQ FilingFee

l 30.00 Filing Fee & $153.00 Filing Fee &

$160.00 Fiting Fee,

Certificate of Status Certified Copy Centificate of Status &
(addittonal copy is enclosed) Certified Copy
{ndditional copy is enclosed)
Mbillnz Address Strest Address
New Filing Section New Filing Section
Division of Corpozations Divislon of Corporations
P.O, Box 6327 Clifton Building

Tallshassee, FL 32314

2668) Executive Center Circle
Tallahassee, FL 32301

5 WY hl SR 6l

85

i

s

1y
-




- e

8/14/2015 3:12:22 PH From: To: B8506176381( 3/4 )}

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

TURTLE BEACH GRILL, LLC.
(Must end with the words “Limited Liability Cempany, “1..L.C.." or "LLC.")

ARTICLE 11 - Address:
The malling address and street address of the principal office ol the Limited Linbility Company is:
Principnl Qffice Address: Mailing Address:
T'WO MARINA PLAZA TWO MARINA PLAZA
SARASOTA, FL 34236 SARASOTA. FL. 34238

ARTICLE 1 - Registered Agent, Regisiered OfTice, & Regislersd Agent's Slgnature:
{The Limiled Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
another busincss entity with an aclive Florida registration.)

The name and the Florida street address of 1he registered agent arc:

LPS CORPORATE SERVICES, INC.
Name

40 NORTIHH WASHINGTON BLVD, SUITE 1]
Florida street address (P.O. Box NOT accepinble)

SARASOTA FL 34236
Ciwy Suate Zip

Having been nomed as regisiered agens amnd 1o accept service of process fur the above swued limited liabilicy compeny of ihe
place designaled in ihis certificate, } hereby weeept the appoinimen s regixiered ageot and agree vo act in this capacity. |
Surther ngree to comply with the provisions of ull sianues refating 1o ¥ proper and complvie performance of my ditivs, and |
ani favriliar with and aceepr the obligations of my position as registered agent av provided for in Chapier 605, F.5.

’7

A =l T

- .~ Reglstered Apent’s Signature (REQUIRED)Y

(CONTINUEIN)

Payre 1012
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liakitity Company:
Tite; Nameang Address:
"AMBR" = Authorized Member
"MGR" = Manager

. SRS VENTURES. LLC.

AMBR
TWO MARINA PLAZA
SARASOTA, FL 34136

{Use atachment 1 necessary)
.(OPTIONAL)

ARTICLE Y: Effective date, if other than the date of filing:

(If an cffective date is listed, the date must be specific and ennnot be niore than flve business days prior 1o or 90 days aRer

the date of filing.)

Note: If the date inserted in this block docs ot meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Sate’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
o =
Signature ol gmember bt authorized representative of a member. O
This document is£%ccoied in accordance with section 605.0203 (1) (b), Florida S 3.
[ am aware thaidny false information submiited in a document o the Department &%lphlc
constitutes a tird degree felony as psovided forin 3,817,155, F.8. ff’ i .
17F] -t
JOIN ERVIN e
Typed or printed namic of signec S
Lot
$125,00 Fiting Fee for Articles of Orgnnization and Designation of Registered Agent e
™

5 30.00 Certified Copy (Optional)
3  5.00 Certificate of Status (Optlonal)
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