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April 17,2018
Via U.S, Mail
Florida Department of State
New Filing Section
Division of Corporations
Post Office Box 6327
Tatlahassee. Florida 32314

Re:  TAP S LLC

Dyear Sir or Madam.

Lnclosed herein please find the following:

. Articles of Organization for TAP 5, 1L1LC:

. Cover Letter for same:

. Check no. 4866 in the amount of $130.00 for the Filing Fee and Certificate of
Status: and

[

Postage-puid return envelope.

Please do not hesitate o contact me it vou have any questions or mqum any ad (Ennndl
intormation. Thank vou.
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Sincegely vours.

Timdathy-Eov Ty, e
Paralegal. '
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enclusure ~ as indreated



COVERLETTER
T4): New Filing Section

Division of Corporations

TAPSLLC
SUBIECT:

Nume of Limited Liabilits Company

The enciosed Articles of Organization and lees) are submitted for tiling
Please return all correspondenee concerning this matier to the iillowing:

Eric Cunningham

Nimwe ol Peason

Firm/{Compuny

G322 West Village Brive, Suite 630

Address

Tampa. Floridu 35624

ClitvsStute und Zip Code
rerungalleryad gmail.com

E-mail address: (o be used tor fUture annual report notification)
For further information copcerning this matter, please call:

Iric Cunningham

-
. <o
818 IRK-3Y3 — ™
at } I '_'3
Name of Person Area Code Davtime Felephone Number A :_. o
LI ) -
Inclosed is o cheek for the following amount: : =3
DS]JS_HHI-’iIing Feu S 13000 Filing Fee & []Siiﬁ.()(l!"iiing Feo & S 16000 Filing |_-'§L'_ 2
Certificate of Status Certified Copa Certifivate of Statug & =2
tadditionul copy s enclosad ) Certitied Cops -

radditional copy is enclosed

Mailing Address

Street Address
New Filing Sectien
Division of Corporations

New Filing Section
Division ol Carporations
O Bos 0327 Clition Building
Talluhassee, FLL 32314 2061 Exceutive Center Ulirele
Tallahassee, IF1, 323018
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