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COVER LETTER
TO: New Filing Section

Division of Corporations

supsecT: _ lankK scape S LLC.

"Name of Limited Liabilitv Company

The enclosed Articles of Organization and feeis) are submitted for filing.

Pieasc return.all correspondence concerning this matier o the following:

Dane) Kroeoel

Narre of Person
Tﬁ_ﬂk 9 capes LiC.
Firm/Company
o 2. 721 st gtreed Norbh
Address

Seint febecsbyra FL 32714

Thy/Stare and Zip Code
Tanksgeapes Fle & amail, com

T e AP
E-mat! address: tto be used for future annuai report notification)

For further information concerning this matter. pleasc call:

EE\Q}L\_KFO&:‘\JL\ TR '-IOC\ - H135

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI!S.OO Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Ceruificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
Laaditonul copy s enelosed)

Mailing Address Sereet Addresy

New Filing Section New Filing Section

Division of Corporatians Division of Corporations
P.O. Box 6327 Clifion Buitding

Fallahassee. FLL 32314 2661 Executive Center Circle

s ae e ema e
Pl ld b0, 1L Y20



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY
ARTICLE I - Name:
The pame of the Limited-Liabiity Company is:

Tankscapes LLC.

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The muiling address and street address of the pnncipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
o1z 215 strect Necth Yoiz 745 streek pMertl
Saiat Pelershury, R 33719 Suiak Pal-w;iqw.},FL SERIL

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lirnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Daniel Kroar}g l

Name

4012215t it Nooth

Florida street address (P.O. Box NOT acceptable)

Soint fehrsbure L 33714

City State Zip

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the
place designated in this certificate, | hereby accept the appoinmment as regisiered ugent and agree to aet in this capacity. [
Jrurther agree (o comply with the provisions of all sianutes relaring to the proper and compleie performance of mv duties. and {
am familiar with and accepr the obliganions of my position as pegistered agentas provided for in Chapter 603, F.S.

Q/
. % /
U Regidiered Agent's Skhature (REQUIRED)

{(CONTINUED)
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ARGICLETV- .
The name-and address of cach person authorized 1o manage and control the Limited Liability Company:

Titbe: Mame and Address;

"AMBR" = Authorized Member
"MGR" = Manager
ﬂgmgg Danipg) Kloaqel
Yegz, 215F atieet Mol

Sacak Peh‘.'"qbuf‘:} 5 =L 3’%_7_[‘!

(Usce attachment it necessary)
o1 lo}g(OPTIONAL)

—~
ARTICLEY: Effective date, if other than the date of filing: _m Janvar
(If an effective date is listed, the date must be specific and cannot be more tha five husiness days prior to or 90 days after

the date of filing.)
Note: 1f the dute inserted in ths biock does not meet the uppiicabie statutory filing requirements tis date wiih not e fisted s

the document’s effective date on the Department of State’s records.

ARTICLE Vi: Ciher provisions, if amy.

NI
T
DAL EN SR g T RINr.
ARSI CVIN R T G AL M /7 /7
/ Zz
/
F2

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submitted in a document to the Department of Swg
constitutes a third degrec felony as provided for in s.817.155, F.S. ""'g; a2
;n =
Danis) K roeae. | TA =
Tyvped ot prmed idine o slgoce 35_1 -O:_
22y
. ~ Eiling Fees: ‘ me &
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optivnal) —w X
8 5.00 Certificate of Status (Optional) %;‘..:‘ -
=
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