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COVERLETTER

TO: New Filing Section
Division of Corporations

Twmpa Bav Property Group. LLL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied for filing.
Please return all correspondenee concerning this matter to the Tallowing:

Lisa Ving

Name of Person

Tampit Buy Property Group, L.L.C.

FirnvCompany

K778 143rd Sureet

Address

Seminale. FL 33776

City/Sue and Zip Code
LM Burgess1970@ gmail.com

-l address: (1o be used for future annual repost notdication)
For further infurmation concerning this matler, please call:
Liza Vinci 513

al ( )

Name of Persan Arca Code

h

(53-2174

Dayume Telephone Nuntber

Enclased is w check for the Tollowing amount:

5125_(1(] Filing Fee l:lfﬁl3[).()(] Filing Fee & S155.00 Filing IFee & D 3160.00 Filing Pec.

Cerificate of Status Certilied Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Addresy Street Address
New Filing Section tNew Filing Section
Division of Corpoerations
PO, Box 6327

Tallatiassee, FLL 32314

Division of Corporations
Clifton Building

2061 LExecutive Center Cirele
Tualluhassee, F1L 32301
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ARTICLES OF ORGANIZATION 3= - G
Or [
TAMPA BAY PROPERTY GROUP, [..1..C. fElom
SY o
A Florida Limited Liability Company 2 o
D M
e
ARTICLE I-NAME

The nume of this Limited Liability Company is Tumpa Bay Property Group. L.L.C.

ARTICLE IL-ADDRIZSS

The principal office address of the Limited Liability Company is 8778 143" Street Seminole FLL 33776.
The mailing uddress of the Limited Liability Company is 8778 143rd Street Seminole FL 33776.

Both the principal oftice address and the mailing address of the Limited Liability Company may be
changed by appropriate amendiment with the Secretary ot State.

ARTICLE 1UL-REGISTERED AGENT,

REGISTERED OFFICE,
SIGNATURE

REGISTERED AGENT

The name und Floridu street wddress of the registered agent are:

Lisa Vinct
8778 143" Sireet
Semunole FL 33776

Having been named as registered agent and 1o accept service of process ftor the above stated limited
liability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duotics. and T am familiar with and
accept the obligations of my position as registered agent as provided {or in Chapter 605. F.S.

o

Lisa Vinel, Registered Agent

ARTICLE [V.-NAMES AND ADDRESS OF MEMBERS

Title: Name and Address:

Authorized Member Lisa Vinct. 8778 143rd Street. Seminole FLL 33776




ARTICLE V-EFFECTIVE DATE:
The cffective date shall be the date of filing with the Departiment ot State. Division ol Corporations,

This document is exceuted 1n accordance with section 605.0203 (1) (b), Florda Statutes. [ am aware
that uny talse information submitted in a document to the Department of State constitutes a third degree

felony as provided forin s.817.155. F.S.

i

Lisa Vinei. Authorized Member
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