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JAMES P. TARQUIN, P.A.
1111 NE 25™ AVENUE SUITE 501
OCALA, FLORIDA 34470

Telephone: (352) 401-7671
Email: tarquinlawoffice@aol.com

January 25, 2016

[ New Filing Section

| Division of Corporations
P.O. Box 6327

J Tallahassee, Florida 32314

TO: Registration Section
Division of Corporations

SUBIECT: SEAMUS NAILS L.L.C.

The enclosed article and fees are submitted for filing. Specifically, check number in the amount
of $160 is enclosed as payment for the filing fee, Certificate of Status and Certified copy. Please
return and direct all correspondence concerning this matter to the following:

Dawn Tarquin

MGR SEAMUS NAILS LLC
1111 NE 25™ Avenue Suite 501
Qcala, Florida 34470

Email: tarquinlawoffice@aol.com

For further information concerning this matter please call: James Tarquin at (352) 274-8319

Sincerely,

James uin
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*ARTICL

ES OF ORGANIZATION SEAMUS NAILS LIMITED LIABILITY COMPANY
ARTICLE 1 NAME:

The name of the limited liability company shall be the Seamus Nails L.L.C. (“LLC™)
ARTICLE 11 ADDRESS:

The mailing, street and principal address of the LLC is 1111 NE 25" Avenue Suite 501 Ocala,
Florida 34470.

ARTICLE 11l REGISTERED AGENT:

The name and Florida street address of the I.LLC’s registered agent is James Tarquin. 1111 NE
25™ Avenue Suite 501 Ocala, Florida 34470,

Having been named as registered agent and to accept service of process for the Seamus Nails
L.L.C. at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

i

relating to the proper and complete performance of my duties. and I am familiar with and accept
the obligatio?_mwas registered agent as provided for in Chapter 605, Florida Statutes.
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ARTICLE 1V MANAGEMENT OF LLC: R *é o
co ® L
TITLE NAME AND ADDRESS e
[ Y B
A
AMBR James Tarquin
1111 NE 25" Avenue Suite 501
Ocala, Florida 34470
MGR Dawn Tarquin

ARTICLE V EFFECTIVE DATE:

1111 NE 25" avenue Suite 501
Ocala, Florida 34470

The effective date of the existence of the LLLC is the date of the mailing of these articles to the
Florida Department of State.
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ARTICLE VI.PURPOSE:

land and property.

The purpose of the LLC is to acauire. purchase. improve. manage. lease. rent. manage and sell

JAME® TARQUIN
s document is

ecuted in accordance with section 605.0203(1)(b), Florida Statutes. [ am
aware that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 817.155. F.S.

Printed name of signee
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