B7/89/2082 ©3:85 2456014 DIRECTOR'S OFFICE PAGE 81/03

.

08/28/2015 2 §8:2
Division of Compomtions

PAGE 1 OF 3
tips:/fefile. sunbiz.org/scripts/efilcove. sxe

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000231915 3)))

OO AR

H15000231 81 5348C.
Note: DO NQT hitthe REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corpeoraticns
fax Number : (BB0)61T~83R1
From:
Account Name : HUBCO
Acceunt Number : 104582003400
Phone r (516} 935-3940
Fax Number : [(800) 2834073

**Enter the email address for this business entity to be used for future
annual report majilings, Enter only one email address plemse. *#

Email Address; taberpropertyssrvices@gmail.com

FLORIDA LTMITED LIABILITY CO.

Taber Property Services LLC }{_35-1 o
Certificare of Status 1 ;E P % Y
Certified Copy 0 . [ B
O 4
[Pagc Cournt [ a2 _—
[Estimated Charge | $130.00 LT ey
o T
SR
Electronic Filing Menu Corporate Filing Menu - Help

1of] ( 95/72%201511:02 AM )



DIRECTOR'S OFFICE PAGE 82/83

87/89/2002 ©3:85 2456814

08/28/2045 4:28:21 PM -0400 POWERED BY ORCAFAX PAGE 2 OF 3

H15000231915

ARTICLES OF ORGANIZATSON FOR FLOSTOA LIVIITED LIABIE ITY COMPAKY

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

Taber Property Services LLC
(Must end with the words “Limited Lisbility Company, *L.L.C.," ar “LLC.”)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princtpal ddress: Maditer Address:
16194 Pawnee Drive 18194 Pawnee Drive
Brooksville, FI, 34601 Brooksville,

—

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve s ity own Registered Agent. You must designate an individual or
another busioens entity with & sctive Florida registration.)
The name and the Florids stroet address of the registered agent are:

Zayne Taber

Name

16184 Pawnee Drive

Florida sirect eddress (7.0, Box NOT aceeptable)

Brooksville 11, 34601
City Zip

Huving bean named ay registered agent and 1o accept service of process for the above suated limited lability compuany at
the place designated in this certificats, I hereby accept the appointment ar regivieved agent and agree to act in this
capacity. I further agree to comply with the provisions of all sanstes relating to the proper and complete performance
of my dutles, and | am familiar with and aceapt the obligations of bty position as registered agent is provided for in

» ter 6035, F.5,

, oy
Registerod-gent's Signature (REQUIRED) mE n
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ARTICLE IV-
The name end address of each person muthorized to manage and control the Limjted Lisbility Company:
Title: Namp and Address:
"AMBER" = Authorized Member
"MI(\}A%BEM 8 Zayne Taber
16794 Pawnee Drive
Erooksville, FI 34601
{Use attachurent if necossary)
ARTICLE V; Bffective date, if ofher than the date of filing: . (OFTIONAL)
(If an effective date is Nated, the date must be specific and cannot be more than five buminess days prior to or 90 days after
the datx of fHing.)

ARTICLE VT: Cther provisions, if any.

REQUIRED SIGNATURE: Ve
P
Signature of a memBer or an anthorized representative of & member,
(In accordemos with section 605.0203 (1) (b), Florida Statutes, the execution of this document
congtitutes an affinmation under the penalties of perjury that the fhets stated hetein are true.

I am awere that any fhlse information snbmitted in a document to the Department of State
ronstitates a third degree felomy an provided for in 5,817,155, F.8.)

Zayne Taber
Typed ot printed name of signee
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