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COVER LETTEK

TO: New Filing Nection
Division of Corparations

SUBJECT: T o lors  C/erall Lid.

Nime of Limited Liabitity Company

The enclosed Avticles of Oreanization and fee(s) are subimitted for filing.

Piease retuen all correspondence concerming this matter to the foflowing:

’-Df_‘éﬂng o Tay / ot

Name of Person

Firm/Company

5961 5 8I¥ speert

Address

Torpe  fC 33017

City/State and Zip Code
+6yy j:) rsd mvgicsal @ g fmy'/ L AP

E-mail ;16(21’&'55: {10 be used for future anndal repont notification)

For further infurmation concerning this malter, please call:

Dehngelo Tado w S, 368 1162

Numt ol Person Arca Code Daytime Telephone Number

Enctosed is a check sor the {otlowing amount:

v e . s oo e .
$1 2300 Filing Fee $130.00 Filing Fee & $155.00 Filing Fuee & S160.0U Filing Fee,
L Certificaie ot Status Certified Copy Certiticaic of Sttus &
(additional copy i3 cnciused) Cerfied Copy

(additiona] copv is encloscd)

Mailing Address Street Addreess

New Filing Section New Filing Section

Division ot Carporations Division of Corporations
P.O. Box 1327 Clifton Building

Tullghassee. FL 32314 2561 Executive Center Cirele

Tallwhassee, FL 32301

W g, K-




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

DEANGELO TAYLOR
5207 S 81ST STREET
TAMPA, FL 33619

SUBJECT: TAYLORS LLC
Ref. Number: W18000086977

We have received your document for TAYLORS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
“LC.," "U1d.," and "Co."

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number; 218A00022819

. sh
A =
Ly
cid

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Naine:

The niume of the Limited Liahidity Company s

T i jors QOverart

il
(Mfust contain the words “Limited Liability Company, "L.L.C, or "LLCT)
ARTICLE 1T - Address:

L

The mailing address and stret

address of the principal office ol he Limited Eiubitity Compuny is:

Principul Otlice Address: Matling Address:
ey o e .
ST S ®Z Sief Sanw S W Soresf
Thepa FL 23409 __Tdppt FL

33669

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.)
The namw 2nd the Florida strect address of the registered agent are:

Dﬁ‘q ﬂjl c’k’

4%
-
'rﬁ\,/ f;_-" ::: i
T - :'.
Name i f_f_
q e = aF -4 — <
Sa27 £ gl St w1 A
Florida street address (P.O. Box NQT acceptable)
— - oA P2
e FL 236(9
Cuy St

Zip
Having heen named as registered agent ami to aeeept service of process for the above siated linvited liabilily conmpany al the
place designaied in this certificate, | hereby cecept the appointment as registered agent and agree o act in this cepacizy, |

Jurther auree o comphe with the provisions of el stutivies releting to the proper and compleie performance of my duties, and !
ann familiar witl wnd aceepi the obligations of my pasition ax registered agert as provided for in Clapier 603 F.8

Odm ) ﬂCi — 7@ ydm

Redistered Agent's Sidgnuture (REQUIRELD)

(CONTINUED)

4




ARTICLE IV
The nanie and address of cach person authorized to nanage and control the Limited Liability Compuny:

Tikes Name and Address:
*AMBR" = Authorized Membe:
"MOGR" = Manager
M@fl DPA: 1¢jef ~ FE‘:/ fer
Lo n% < f/ S e
ru{l'\fr = ;x' :-’-“iff

(Use auachment if necessary)

ARTICLE V: Ettective daie, i ather than the date of Hling: OPTIONALY
{IT an effective date is listed, the date must be specific and cannot be moere than five business days prior te or 90 days after

the date of filine.)
Note: it the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisivd os

ihe docunent’s eftcetrve date on the Pepariment of Stae’s records,

ARTICLE V1: Other piovisions, if any.

REQUIRED SIGNATURE:

_7(:1 -'}_L'q(.L D A

Signature vfa member or an dthorized represeitative of a member,
This doewment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware thal any false information submitted in a docwnent to the Department of Sate
constituies a third degree felony as provided for um s 817155, F.5.

Typed or printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30,00 Cerrified Copy (Optional)
S 5.00 Certificate of Statuy (Optional)




