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COVER LETTER

TO: New Filing Section
Livision of Curporations

TL3,LLC

SUBJECT:

37005 Fax Server

Name of Limited Liability Company

The znclosed Articles of Organization and foe{s) are submitted for filing,

Please return all carrespondence concemning this matter to the fbllowing:

Pamela C. Lundborg, Esq.

Name of Person

Bond, Schoeneck & King, PLLC

Firm/Company

400t Tamiami Trail N., Suite 105

Address

Naples, F1. 34103

City/State and Zip Code

larry. 2.sala@gmail.coin

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

For farther informaticn concerning this matter, please call:

Paincia C. Limdborg 239  655-3800

at( )

Noame of Person Aren Cede Daytime Telephone Number

Enclosed is a check fer the fellowing amount;

DHZS.GO Filing Fee | v FIED.OO Filing Fee & $£155.00 Filing Fee &

Certificate of Status Certified Copy
{additiona] copy is enclosed)

Mailing Address Street Address
tew Filing Section New Filing Section

Division oI’ Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314

Tatlahassee, FL 32301

{{(H18000325323 3)}))

$160.00 Filing Fee,

Certificate of Status &

Centified Copy
{ndditional copy is cnclosed)

Division of Carporations

2661 Executive Center Circle

LS
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIA BILITY COMIANY
ARTICLL 1 - Name:
The name of the Limited Liability Company is:

TLA LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: Mailing Address:
7152 Coronation Circle 7152 Coronation Circle
Favetteville, NY 13066 Favetieville, NY 13066

ARTICLE I11 - Registered Apent, Registered Office, & Regisiered Agent’s Signature:
{The Limited Liability Company cunnot serve ag its own Regisiered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida sirect address of the registered apent are:

Pamela C. Lundborg

Name

4001 Tamiami Trail N, Sujte {05
Florida street address (P.O. Box NQT sceeptable)

Naples Fl. 34113
City State Zip

Having been named us registercd aygent and 10 accept serviee of process for the qbove stared limited labiity company at the
place designaled ir this certificate, { hereby accept the appoirment as reglstered agent and agree to act in 1his capacity. |
Jurther agree io comply with the provisions of al stututes relating o the proper and complete performance of my duties, and 1
am familiar with and uccept the nbh’gmions my pusition as registered ugeni as provided for in Chapter 605, F.5.

(YLGU C Lr,m/\ —

Registered Agent's ngnaﬁ;rc (REQUIRELD)

(CONTINULLY)

((({H18000325323:3)))
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ARTICLE 1V-
The name and address of each person autherized to manage snd control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR” = Manager

AMBR Lawrence A. Sala

7152 Corcnation Circle
Fayetteville, NY 13066

(Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listedd, the dnic must be specific and cannet be more than five business days prior to or 90 days after

the daic of filina.)
Note: [fthe date inserted in this block does not meet the appliczble stasutory filing requirements, this date will not be listed as

the document’s effective datc on the Department of State’s records.

ARTICLE V1: Other provigions, if anv.

J) (Lo~

Slgnalurc ol a member sﬁ an uuthorized represcatative of a member,
hl: document is exccuted in accordance with section 6050203 (1) (b), Flurida Statutes.
I am aware that any false information submitted in & document to the Departient of State
constitutes a third degree feiony as provided for in 3.817.155, F.S.

Pamela C. Lundborg
Typed or printed punw of signee

§123.00 Filing Fee for Articles of Organization und Designation of Reglstered Apent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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