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COVER LETTER

New Filing Section

i H
Division of Corporatiens

Tide Alliance Professionals of Florida, L1LC

19542080845 From Ranae McGraw

SUBJECT:

The cuclosed Atticles of Orgunization und fee(s) are submitted for filing.

Pleasc return all correspondence conceriny this matler to the following:

Name of Limited Uabiﬁry Company

Name of Person
1 i

Fi:‘m}a“mpnny '
s o
— — B o
Address - =
o o
S o
. SN
City/Statc and Zip Code R
CLS-AnnuslReporntFiling Team@wolterskluwer.com at 10
E-mail address: (to be used for future annual report notification) ‘q' -"%‘:
- Moo
For further informaticn concerning this macer, pleasc call; o ! J}
! Y3
at ( 1
Name of Pzrson Arca Code Daytink: Telephone Number
Enclosed is a check for the following amount;
5130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,
Certified Copy Certificate of Siamus &
Certified Capy

Certiticale of Status

I'ZIS 125.00 Filing Fec D

Mailing Address
New Filing Section
Division of Corporations
MO Rox o327
Tallahassee, FL 32314

(additional copy is enclosed)

{additional copy s enclosed)

Street Address
New Filing Section

Division of Corporations
Clifton Building

2601 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED TIAHILITY COMPANY |
ARTICLY I - Name:

The name of the Limited Liability Conpany is;

Tide Alliance Professionals of Fiorida, LI.C.
{Must coutain the words “Lintitzd Liabitity Company, “L.L.C.." or "LLC.")

AKTICLETI - Address:
The miling address and stieet address of the principel office of the Limited Liability Company is:

Principal Office Addross: Malling Adidress: i
2 Voierans Sauare 2 Veleruns Square
2nd IFloor 2ud Floor
Media PA 15063 Media PA 19063

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signafure:
(The Limited Liability Company cannot serve s ils own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The mame and the Florida street eddress o' the registered agent arc:

T Comoration Svstem
Name

1200 South Ping Island Road ‘
Florida street address (P.£). Box NOT acceptable} !

Plantation, Florida 33324
Ciry Stats Zip

fHaving beer: numed as 1eglstcred agen: and ta accepi service of process for the above stated limited lability compazy at the
Place designated in this centificate, I hereby accept the appointment as registered agent and agree to act in this eapacity. |
Jurther egree to comply with the provisions of ail statutes relating fo the proper and complete performance of my dwtles, and |
cein famaliar with and accept the obligutions of my position as registered agent as provided for in Chapter §03, 1-.5.,

C T Cerpotation System

Dy: A M—(ﬂhw Sherty McGinnes, Assistant Sccretary |

Registered Agent's Signature (REQUIRED)

{CONTINUED)




I} 0
1954208084‘5 From Ranaze McGlraw

2017-11.06 1457 10 CS5T

Page Sof 5

The nzme sad zddress of cach person authorized to manage and control the Limited Liabidity Conzpany

ARTICLE IV-

Litle:
"AMBR" — Authurierd Member
"MGR" = Manager
MGR Firle Abstract Company of I'ennsylvania _
2 Veterans Square, 2md Flool
Media PA 19063
1

(Use attnchment if nceessary)
(OPTIONAL)

{Fr an effective date is listed, the date must be specific and eannot bc more than flve business days prior to or %0 days after

ARTICLE V: Effective dale, if other than the date of filing
the date of filing.)
Note: #f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will no b listechas
the document’s effective date on the Department of State’s records. — ‘1‘ E:
‘?—'
¥
ARTICLE YI: Other provisions, if any. = %
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Signature ¢f 3 member or a0 amthorized representa ﬁft’ﬁc‘a member.

This document jg execuled in accordance with section 605.0203 (1) (b), Flonda Statutes
[ am swarc that any false information submitted in a document 10 the Depariment of State

consiitutes A third degree felony as provided for ins. 817,155, F.8

Lillian M ReDavid. Treasurer of MGR
Typed or printed nome of signee

512500 Filing Fee fur Ardcles of Organization and Designaclon of Registered Agent

3 30.00 Certified Copy (Optonal)
$  5.00 Certificate of Status (Optional)




