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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

TA Consultants and Media Promotion LLC
(Must contain the words "Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE Il - Address:
Tho mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
257 Poincizna Island Dr. 257 Poinciana Island Dr,
Sunmy [sles Beach, FL 33160 Sunny [sles Beach FL 33160

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with sn active Florida registration.)

The name and the Florida street address of the reglstered sgent are:

Qreg Capra

Name

257 Poinciana Island Dr.
Florida sireet address (P.Q. Box NOT acceptabic)

Sunny Isles Beach FL 33160
City State Zip

Having bean named as registered agent and to accept service of process for the above stated limited Hability company at the
Place designaied in this certificate, ] hereby accept the appointment as regisiered agent and agres to act in this capaclty. 1
Jurther agree to comply with the provisions of oll statutes relating to the proper and complete performance of my dutles, and I
am familiar with and accepi the obligarions of my position as regisiered agens as provided for in Chapler 605, F.5.

Freg Copa

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Iitles Namesod Address:
*"AMBR” = Authorized Member
"MOR" = Manager
AMBR Qreg Capra
257 Poinciana Istand Dr.
Sunny lsles Beach, FL 33160
AMBE Nikolina Capra
257 Poinciana Island Dr.
Sunny 1sles Beach, FL 33160
{Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of Gling: 08/01/18 . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days sfter

the date of [iling.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of 8 membger or an
This document is executed in acco e wi
I am aware that any false information submi
constitutes a third degree felony as provid

ction 605.0203 (1) (b), Florida Statutes.
in a document to the Department of State
forins.817.155,F.S.

Tatyans Kukuliyeva
Typed or printed name of signee

Ellinz Frex
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.60 Certified Copy (Optional)

$  5.00 Certificate of Status (Optlonal)
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July 31, 2018

FLORIDA DEPARTMENT OF STATE

son of p
ARES & COMPANY, CPA, PR Division of Corporations

I

SUBJECT: BOMESTEAD SUCCULENTS CORP.
REF: W1800006%9412

Wa received your electronically transmitted document. Howaver, the

decument has not been filed. Please make the following corrections and
rafax tha comnlaoha daciment 4neTnRing Fha alamtromio FI1 g oo cobome s

The registexed aumnt., misl sign arcrARring rha Aacignarian

articles of incorporation be executed by an incorporator.

If you have any further questions concernlng your deocument, please call
{850) 245-6052.

Rochelle E Kemple FAX Aud. #: H18000218637

Regulatory Specialist II Letter Number: (01BA00015686
New Filing Section

pocked

P.O BOX 6327 - Talizhassee, Flonda 32314
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FLORIDA DEPARTMENT OF STATE
ARES & CCMPANY, C.P.A., P.A. Drvision of Carporations

f

SUBJECT: HOMESTEAD SUCCULENTS CORP
REF: W1g8000069789

We have received your document for HOMESTEAD SUCCULENTS CORP and youxr
check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s)}:

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

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

If you have any questions concerning the filing of your document, please
call (85D) 245-6052.

Keyna E Page FAX Aud. §: H18000218637
Ragulateory Speclalist II Letter Numbexr: S518A00015787
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