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ARTICT FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Naanc:
The name of the L imited Liability Company is:

TaLksQBEer LLC e _
{Must end with the words Limited Liability €Company, “L.L.C..," or “LLC.™)

ARTICLE II - Address:
The mailing address and street. address of the principal oflice of the Limited Liability Company is

Principal Office Address; Myiling Address:
5840 RED BUG LAKE RD., #610 5840 RED BUG ILAKE R1), #610
WINTEX SPRINGS, FL J2708

WINTFR SPRINGS, FL 32708

ARTICLE 11l - Registered Agent, Registered O(Tive, & Regisered Agent's Signature
(fhe Limited Liobility Company cacnot serve as its own Registered Agent Yau must Jesignate un individas) or

anather business ¢ntity with an active Floridn registration.)
The name and the Florida strect address of the registered agent are: o=
AGENTS AND CORPORATIONS INC. THDOE
yel? a9
- v) -

Nemc

1
-
IR

300 FIFTH AVENUE SOUTH SUITE 101-330
Fltmdn sircet addreas {'P O. Box NOT acccpuablc)
NAPLES FL 34012
City Zip .
o
Having been named o8 ragistered agent and 10 accept service of process far the ubave stared fimited liah u’by comparnty at
the place devignated in this ovrtificate, |herehy ucacpt the appoiniment as registerad agent and agres 1o act in thix

vapactty. [ further agree 1o comply with the provisions of all statutes relating io 1he proper und complete performance

of my daticr. and F am famdm.r wirth and accepe the obfigaiions of my position vy registered agent as provided for in

Y 62

PR

"‘!_'

Chapter 643, £.8.,

Agents and Corporations, Inc,

By £
cpistered Agene's Signature (Required)

John L. Wilhams, President

{CONTINUED)
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ARTICLE Iv-
The nanre and address of cach person authorizad 10 manuge ond controf the Limited Liability Company:

Title: Nusoe and Address:
"AMBR" - Aythonized Member
“"MGR" = Manoager

MGK T MARCUS CAMPBELL.

S840 REITBUG LAKE RD., #5410
WINTER SPRINGS. FL. 52708

{Use utachment if necessary)

ARTICLE V: Effective dote, if vther than the date of fulng: . {OPTIONAL)

(I an effective date is Nisted, the date must de wpecific und earmot be more than five business days prior 10 or 90 days after
the dete of filing.)

ARTICLY VI: Ocher provisions, if say.

-

REOQUIRED SIGNATURE- P Q—- é/,,/
= - .

-— -—Sigaature-of s umbor-aran.anhorized cprseniative f s MiCRLC . e .
{In accordance with scction 605.0203 (1) (b), Florida Statutes, the exccution of this decument

. -§onstitutes an uffirmation under the penalties of perjury that the facts stated harein are true.
T ain awure thar any false information subtnisied in a document to the Department of State
coastitutes o third depree felony as provided for ins.817.155. F S}

e _MARCUSCAMPBELIL

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Anicles ot Organization and Designation of Registered Ageal
§ 30.00 Certified Copy (Optional)
$  5.00 Certificutc of Siatus (Opional)




