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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 10/8/2018

“WALK IN*
ENTITY NAME  TALKWWEFL, LLC

DOCUMENT NUMBER

W FLEASE FIULE THE ATTACHED AND RETURN **

Flai C)cyg
XXXXX Cortifid Cpy
&raﬁbac’& af Status

vt 174

oA lyE

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

@ -

2 1Y g~ 130 8%

C’or&ﬁé{/ 6’&}0; of Arte & Anendments
&m@%a& af &aa’ & QM&W

“APOSTIULE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00

CHECK # 9336

Floase cal? Tina at the above number for any 18sues or conoerns. [hank $0a $0 mach/




ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name af the Limited Linbility Company [s:

Tacveww £ 1Ll

(Must contain the words *Limited Linbiﬂly Company, “L.L.C." ar “LLC.")
ARTICLE Il - Address:

The mailing address nnd strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

EAST GuLE oF MeXIto D

Mailing Address:
AN A M=
L

ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or; v
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

i
Tood . wynmal

L
Name

LBST cuvif of Mexrro DRAVVE
Floridn street address (P.O. Box NOT acceptable)

Lonlboat yveY

State

o2
Co {129 -
City Zip

{faving been named as registered agent and fo accept service of process for the above siated fimited liability company af the
place designated in this certificate, | herehy accept the appointmen as registered agent and agree 1o act in this capacity. ]

Surther agree 1o comply with the provisions of all statntes relating to the proper and complete performance of my dutics, and |
any familiar with and accepi the obligations of my position as reglstered agent as provided for in Chapter 605, F.S..

Regldidretf Apenf€ Signhture (REQUIRED)

(CONTINUED)

vy 8- 170 8}

AR



The name and address of each person authorized to manage and control the Limiled Liability Company:

ARTICLELV-
Neme and Address;

Title:
"AMBR" = Authorized Member
"MGR" = Manager

WeEnh  poymretrd
LV

Mér
Lol g T z,::x’ 22 L£i Jy224
MLA DD svignd

{Use attachment if nceessary)
ARTICLE V: Efective date, if other than the date of filing: q/ S’ // B .(OPTIONAL)
(If an cffective date is listed, the datc must be specific nnd eznnot be more than fve business days prior to or 90 days afier

the dote of filing.)
Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
the document's effective dale on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: ?AZ/%/V

er dr an authorized representotive of o member.

Signature ufé’_
This document is executed in eccordonce with section 605.0203 (() (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of Stale

constitules a third degrec felony as provided for ins.817.155, F.S.

Tedn D v Yo
Typed or printed nome of signee i~
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iline Fees; e 2
$125.00 Filing Fee for Articles of Organtzation and Designation of Regisiered Agent PEa (“':) .
§ 30.00 Certifled Copy (Optional) > -t
§ 500 Certificate of Status (Oplianal) "‘«": ::
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