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COVER LETTER

TO: New Filing Section
Division of Corporations
TBS Tactical
SUBJECT:

Name of Limited Liability Comyg

The enclosed Articles of Organization and fee{s) are submitted for filin
Please return all correspondence concerning this matier to the followin

Travis Brooke Spell

any

P.

q:

Narne of Person

TBS Tactical

FinnCompany

42005, 12th St

Address

Lantana, Fi. 33462

Citv/State and Zip Cd
brookespell @ gmatl.com

bde

E-mail address: (10 be used for future annual 1y

For further information conceming this matter, please call:

561 282.7

at(

Travis Brooke Spell

port nolitication)

267

Name ol Person Area Code Dayt

Enclosed is a check for the 1bllowing amount:

$I25.()0 Filing Fee

$130.00 Filing Fee &
Certaficate of Siatus

$1355.00 Filing
Certified Copy
(additional copy

me Telephone Number

Fee & $160.00 Filing Fee,
Certiltcate of Status &
Certitied Copy

(additional copy is enclosed)

s enclosed )

Mailing Address Street Address
New Filing Section New Fijing Section
Division ot Corporations Divisioh of Comporations

P.O. Box 6327 Clifton Building
Tatlahassee, F1. 32314 2661 Executive Center Circle
'['aIlahzisscc. F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1
ARTICLE I - Nanw:

The name of the Limited Liability Company is:

TBS Tactical L1.C

AHILITY COMPANY

{Must contain the words ~Limited Liability Company, "L
ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Ligh

Principal Offize Address:
420085, 12th St 420 8.
Tantana, I'F, 33367

A

L.C. or"LLC.™)

ility Company is:

Mailing Address:

h St

antand, FI. 33467

ARTICILEIII - Registered Agent, Registered Office, & Registered Agent'y
{The Lintited Liability Company cannot serve as its own Registered Agent. Yo

1 must designate an individual or
another business entitv with an active Florida regisiration.)

Signature:

Foq
—_—
I'he name and the Florida street address of the registered agent are: T.‘
Travis Brooke Spell v
Name -
<420 8. 12th Se - '
Flonda strect address (P.O. Box NQT acedptable) ‘;‘r ;
Lantana FI. 33462 f:_
City State Zap

Having been named as registered agent and o aceept service of process for the af
place designated in thix certificate, | hereby accept the appoingnent as regisiered

ave stated limited liability company at the

Reent and agree fo act in his capacity. |

Jurther agree to comply with the provisions of all stanes relating to the proper add complete performance of iy dnties, and |

am familiar with and accept the obligations of my position as registered agent ws |

7B da/

brovided for in Chapter 605, F.5..

" Registeséd Agent's Signaturd

(CONTINUEI)

(REQUIREL)

60 :11HY 62 HYr Bl



ARTICLE1V-

The name and address of cach person authorixzed to manage and cf

Litles
"AMHBR" = Authorized Member

"MGR" = Manager
MOR

AMBR

{Use atachment il necessary}

ARTICLE V: Effective daie, il other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be mory

the date of filing.)

Note: [{the date inserted in this block docs not mieet the applicable statutg
the document’s effective date on the Depurtiient ot State”s revords.

ARTICLE VI: Cther provisions, if any

bntrol the Limited Liability Company:

Travis Brooke|Spell
4308 Thh 51
Lantana, T L 33367

Shellv Ann Spell
4I0 5 TIth St

Tantana, FI, 33367

AOPTIONAL)

t than five business days pror to ur 90 days after

v fling requirements, this date will not be listed as

REQUIRED SIGNATURE:

DL o 1/

Signature of a fember o_p:ﬁt anthorized tepresentative of a member.

This docwnent is exectited in accordance with sed
1 anmt awware that any talse intormation submitted inf
constitutes a third degree feloay as provided tor in

Travis Brooke Spell

tion 603.0203 (1) {b), Florida Statutes.
a document to the Deparunent ol Swate
5.817.1535,F 8,

Typed or printed name pf sigiee

Flline Fes:

$125.00 Filing Fee for Articles of Organization und Deslgnat

£ 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status (Optional)

on of Registered Agent
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