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COYERLETTER
TO:  Registrotlon Section
Division of Corporations
Tolar Agg, LLC
SUBJECT:

Name of Limitad Liability Company

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

Please retorn all correspondence concerning this matter 1o the following:

Nathan Ward

Name of Person
Palm Beach Capital

Firm/Company
Suite 20), 525 § Flagler Dr
Address
Weast Palm Beach, FL 33401
City/State and Zip Code
nward@pbcap.com

B-mail address: (to be used for future annual report notification)
For further information concerming this matter, please call:
nathen ward 561 ) §59-9022

atf
Name of Person Atea Code Daytime Telophone Number

Enclosed is a check for the following amount:

Dstzs.oo Fifing Fee 130.00 Filing Pec & $155.00 Filing Feo & Dswo.oo Filing Fee,
Certificate of Status Certified Copy Certificats of Stams &
(additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mafiing Advires Street Address

New Filing Section ‘New Filing Section

Division of Corporations Division of Corporstions
P.0,Box §327 Clifton Bullding
Tallshassee, FL 32314 2661 Bxecutive Center Circle

Tallghnsgee, FL 32301
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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

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

Tolar Agg LLC
{Must end with the words “Limited Liability Company, "L L.C.," or “LLC.")

ARTICLE ¥ - Address:
The mailing address andg street addrass of the pringipal offfcé cfthe Limited Liability Company is:

Erincioel Office Addrpss: ilin :
Pplm Beach Capital Palm Beach Capital
Suite 201, 525 S Fiagler Dr

Suite 201, 525 S Plagler Dr
West Palm Beach, FL 33401 West Palm Beach, FL 33401

ARTICLE 111 - Registertd Ageot, Reghitered Oifice, & Registered Apent’s Signature:
{The Limited Liability Company cannot Serve 8s its ovn Registerad Agent. You must designate an individual or

another business entity with gn active Florida reglstration.)

The name and the Florida stroet address of the registered agent are:

Patm Beach Capital Management Iff, LLC

Name
Suite 201, 525 8 Flagler Dr
Florida street nddress (PO, Box NOT acceptable)
west palm beach fl 33401
Chy State Zip

Having beer nomed as ragisierad agent and 1o accept service of process for the above siated Hmited liab itity comparny at the

Ploce designaned In this certificate, | hereby accept the appointment as registered agant and agree 1o act in this capachy. |
Jurther agree to comply with the provisinns of alf statutes relating 1o the propar and complets performance of my duties, and 1

am familiar with and cccept the obligations af mry position as registered agent ax provided for in Chaplar 605, F.S..

| T NS

* Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pegelol2
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ARTICLE {V-
The name and address of each person authorized to manage and control the Limited Liability Company:
*AMBR" = Authorized Member
“MGR” » Manager
MGR Wathan Ward

Suite 2071 525 S Flagler Dr
West Patm Beach, FL 33401

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the datc of filing: . (OPTIONAL)
(If am effective date is listed, the date must be specific and esnnot be more than five busincss days prier to or 90 days after
the date of flling.)

Note: If the date inserted in vhis block doas not meet the applicable statutory filing requirements, this date will nat be listed as
the document's effective date on the Department of State's racords.

ARTICLE V11 Other provisions, if any.
None

smmnsrcmw:}t%}l M/

Signatore of 8 member or an suthorized repreantative of 8 member.
This documant is exccuted in accardance with section 605.0203 (1) (b), Florida Statutes,
1 amy aware that any false informntion submitted In 8 document 1o the Department of State
cenatitutss a third degree felony as provided for in .817.155, F.S.

Na-than 1)z vd

Typed or printed name of signee

-

5125.00 Filing Ree for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optionsl)
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