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COVER LETTER
TO: Regittration Section

Division of Carporatione

SUBIECT: Jarpon Acguisitions, LLC
Nazme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited Tor filing.

Please refurn gll cotrespondence conceming this matter to the following:

Lheventie Moselay )

Name of Person
{.egalZoarm,com, Ing.

Firm/Compuny
100 W Broadway, Suite 100

Address
Glendale, CA 91210
Ciry/Sinte and Zip Code

mnueﬂlmn@l&aagm

s8: (to be used for hiure apnusl report nahhcalion)

For further information conceming this matter, please call:

Lheyenne Mosaiey a(323 .. ) 062-6600exiP825 .
Name of Person Aven Code Daytime Telephons Number

Enclosed is & check for the followlng smount:

O $12500 Filing Fee 513000 Filing Fee &  [)5155.00 Filing Fee & Os160.00 Filing Tee,
Certificate of Swtua Cenifled Copy Certificaw of Status &
(additional copy is encluaed) Certified Copy
{additiona] copy is enclosed)

Malling Address Street/Courjey Aduress
Registration Settion Registration Section

Divigion of Corperations Division of Corporations
P.O. Box 6327 ’ Clifton Building,

Taltahassee, FL 323 14 266) Executive Center Circle

Tallshassee, FL 323C1
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLE I - Name:
The tiame of the Limited Liability Company is:

Targon Acquisitions, LLC ———
{Must end with the words "Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailitg address and sireet address of the principal office of the Limited Liabitity Company is:
Principsl Office Address: Mailj s

13191 Starkey R, Sujte 8
Largo, Florida 33773 . -

——————

ARTICLE ITI = Registered Agent, Registered Office, & Registered Agent's Sigoature:

(The Limited Liability Company cannot serve as its ownt Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

The name and the Florida sireet address of the regiatered agent ars:

Name
132§ Dartford Drlve
lorida street address (P.O. Box NOT accepiable)
Jarpon Sprngs, FL 34688
City Zip

Having been named as regisiered agent and to eccept service of procass for the above stated limited Hability company at
the ploce designaied in ihis certificans, I hereby accepi the appointment s registered ageni ard agrae fo act in this
capacity. | further agree 16 copply with the provisions of all siuntex reluting to the proper and complete performance
of my duties, and { um familiar with aud accept the obligations of my position as regisiered agent as provided far in
Chapter 605, F.5..

Registered Apfhif's Signature (REQUIRED)

Steven D. Thomas -
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ARTICLE IV :
The nzme and address of cach person authorized 1o manage and control the Lindted Lisbility Company: ;
Title: Name and Address:
“AMBR" = Authorized Mermber :
"MGR" ~ Manager '
MOGR | e Steven 0. Thomas — "
" 13191 Starkey.Rd._Suite.9
Larag. Fiorida 33773
AMBR Acvania iRA Servieas LLC FRO Sovon D Thomas IRA

13191 Starkey R, Suite 9
Largo, Florida 33773 —

I (Use attachrnent if necessury)

ARTICLE V: Effective date, il other than the date of Sling: . {OPTIONAL) E
(If un effective date Is listed, the dote must be specific and cannot be more than five business days prior to or 90 days afier b
the date of fling.) :

ARTICLE VI: Other pro\.fisiom. ifany. ' H

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of o member. :
{In accordance with section 05,0203 (1) (b}, Florida Statutes, the exccution of this document
congtitutes an affirmation under the penalties of pecjury that the facts stated berein are true
1 win aware thet any false information submitled in & document tw the Department of State

constitnes 8 third depree felony as provided for in 5.817.135, F.5.)

Ch zoom.com, nc
Typed or printed hare of signec

Filing Fees:
§12%,00 Flling Fee for Articles of Organkation and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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