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COVER LETTER

TO: New Filing Section
Division of Corporations

Tamayo Mediation & Consulting. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the foltowing:

Josefina M. Tamayo

Name of Person

Tamayo Mediation & Consulting. LLC

Firm/Company

PO Box 15334

Address

Tallahassee, FL 32317

City/State and Zip Code
imtciliberto@comcast.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Walter Ciliberto 850 509.7150
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125,00 Filing Fee DSI}0.00 Filing Fee & £155.00 Filing Fee & 3160.00 Filing Fee,
Centificate of Staws Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporanons
P.0. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Excentive Center Circle

Tatlahassee, FLL 32301



RECEIVED
2013 APR -5 AM10: 00

Division of Corporations

March 28, 2018

JOSEFINAM M. TAMAYO
PO BOX 15334

TALLAHASSEE, FL 32317

SUBJECT: TAMAYO MEDIATION & CONSULTING, LLC
Ref. Number: W18000029711

We have received your document for TAMAYO MEDIATION & COMNSULTING,
LLC and your check(s) totaling $125.00. However, the enclosed docurnent has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to bx: signed by
one person acting as an authorized representative,

Pleas » return your document, along with a copy of this letter, wihin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cai
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I!

Letter Number: 7168A00006196
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ARTICLES OF GRGANIZATION FOR FLORIBA LIMITED | JABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Tamayo Mediation & Consulting. LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “.LC. )
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2013 wW. Randoiph Circle PG Box 15334
Tallahassee, FL 32308

Tallahassee, FL 32317

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

P

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or e
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: ‘-&2
™
i m
John Reid Esq. r 9_‘
Name ; w
-
400 Capital Circle SE, Suite 18324 %!4
P . A
Florida street address (P.O. Box NOT acceptable) e
Tallahasses, FL

32301
City State

Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate,  hereby accept the appoinimeni as regisiered agent and agree to act in this capacity. |

Jurther agree (o comply with the provisions of all statutes relating 1o the proper and co mplete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Vv-
The name and address of cach person authorized 1o manage and control the Limitea Liamlily Company:

Titte; Nume and Addrese:
"AMBR" = Authorized Member
"MGR" = Munager
AMBR Welter Cilibarto
PO Bpx 15334
Tallahasses, FL 32317

MGR Josefina M. Tamavyo
Po Box 15334
Talluhasses, ~L 32377

— e e e

(Use attachment if necessary)

ARTICLE V: Effactive dete, if other than the date of filing: 21/02/2 05 L IERTIONAL)

(If an effective date is listed, the dute must be specific and cunnot be mure than five bustn=ys days prior ta or 90 days after

the date of filinp,)

Bpge: If the date inserted in this block does not meet the upplicable statutory filiny requizenicnes, s aaic will pot be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, it any.

e
ISEQ.ULREJISIGNATURE/ “*\,__“_‘ “\)
e T T
Sigm wember or an authorized representative of o 51w mber,

TThis ducuuieni 1§ execuled 1n accoraancs with section 6050703 (Iyehy, Flasida Statugg.
{ am aware that uny fulse information submitted in a document 1o (i Oro;ariment of Sm

constirutes grhird depres f-inny ac provide 5cr in zr’). L5835, F.5, -~
Lot (TR LSS e A B
Typed or printed name of signee >t
o
F‘”'Ing EEE- 5\"(
#125.00 Filing Fee for Articles ot Orgitnization and Designation of Registered Apent - EE"
$ 30.00 Certified Copy (Qptional) —
$  5.00 Certificate of S1urne (Oprinnul) Sg
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