_1b oo

- NNBLIMRRIRI

100282786861

(Address)

(City/State/ZipiPhone #) 03/01/18--01007--024  *125.00

[JPekur ] war [] maL

(BusinessTEntity Name)

(Document Number) :m Nt s
TS = :E e
Gy IR =Ty
w2 £C3
Certified Copies Certificates of Status cremE = M
_— g . R
i = w2,
'1,:. 3 o : F..n
A =
Special Instructions to Filing Officer: 7 1~ ke
& -
3 b
Hen o
oy =
@ W ﬁ: .
;‘5':! ';2 il Lo
) éf" al !
Office Use Only AR —
T
.r" Ty
R
'.n‘gj:- —
MAR 01 2018 -
g =

Y. 8COTT




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___|a Hahascee Sha aﬂ s Baselod “ CIU(JO
Name of Limited Liagdlity Company

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

Please return all correspondence concerning this matter to the following:

JAK £ WHTEIELD |

Name of Person

Firm/Company

2910 Zﬁf/v Yorest Paﬁ:wa\f, Stz D4 -352

Address

Tallabhas<cer £ 32309

City/Staté#nd Zip Code

jmkjw\m-\—gy\c)rmg wpwail o/

E-mail address: (1o be uscld/l"QLqulmc annual report notification)

For further ir o mation concerning this matier, please call; =,

JAKE WHITEIELD 850, 933-7303

Wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

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

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.0. Bax 6327 Clifion Building

Tallahassce. FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tallalhassee Shingers qudoaf Clu!o LLC

(Musi end with the words “Limited Ltabllngl Company, “L.I.C.," or “LLC."}

ARTICLE I - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

'.:mo Ker v?%fei&.d:)w)y P
38D DAN &
—_Tallghasete, |

Sty DAL

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registéred Agent. You must designate an individual or

snother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Jake Wit i€ LD -

Name
\_ﬁ_&_QLLL)J_Lﬂ:EQ(,ﬁ? V4-352
Florida street address (P.O. Bdx NOT acceptable)

_ Tallahassee FL 323

z]])

City State

Herving Lo o aamed as registered agent and to accept service of process Jor the c v »ve stared Hwiw 4 liability company at the

riace designated in this certificare, | hereby accept the appointment as regisiered ..g=nt and agree 1o act in this capaciry. |
Jisther agrac to comply with the provisions of all statutes relating to the proper and ccmplete performance of my duries, and |

v semiticrith and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

(CONTINUED)
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ARTICLE 1Y-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nam¢é and Address:
"AMBR" = Authorized Member ’
"MGR" = Manager

MR

M&eR

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: _ {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) ' : .

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: OUther provisions, it any.

REOQUIRED SIGNATURE:

e A A AR AV 4
Signaturmember or an auilorizcd representative of 8 member.
This document s executed in accordandg with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degrec felony as provided for in s.817.155, .S.

JAKE JWRTTF leL)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certilicate of Status (Optional)
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