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COVERLETTER

TO: New Filing Section
Division of Coerporations

TAMELING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitted for filing,
Please return all correspondence concerning this matter to the following:

ROMUALDA BRAZINSKIENE

Name of Person

TAMELING. LLC

Firm/Company

2873 ASHTONRD 22124

Address

SARASOTAL FL 34231

City/State and Zip Code
greatsarasola@igmail.com

E-mail address: {to be used for fiure annual report notification?
For further information concerning this matter, please call:
ROMUALDA BRAZINSKIENE 630 849-0054

al | }
Namc of Person Arcy Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & 313500 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Statlus &
tadditional copy is enclosed} Centified Copy

(additional copy is enclosed)

Mailing Address Streel Addresy

New Filing Section New Filing Scetion

ivision of Corporations Drivision of Corporations
P.Q. Box 6127 Chifton Building
Tallahassee, FL 32514 2661 Executve Center Cirele

Tallahassec, FI. 32301



ARHICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Nume:

The nanxe of the Limited Liability Compuny is:

TAMELING [L1.C

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC. ™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

2875 ASHTON ROAD 22124
SARASOTA, FI. 34231

Mailing Address:

2875 ASHTON ROAD 22124

SARASOTAL FI, 34231

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Sipnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orz?
another business entity with an active Florida regisiraiion,)

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

ROMUALDA BRAZINSKIENT
Name

2875 ASHTON ROAD 22124

Florida street address (P.O. Box NQT acceptable)
SARASOTA FL
City

34231
State

Zip

Having been named as regisiered agent and to accept service of process for the ahove stured timited fabiliny company ui the
place designated in this ecrtificate. [ hereby aceept the appointmeni as registered agent and agree to aet in this capaciee. |
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further agree 1o comph-with the provisions of all staintes relating to the proper and complete periormance of o duties. and |
R IS i ! . £ proj . per R

am fumiliar with and accept the oblivations of my position as vevistered apent as provided for in Chamer 603, 2.5
(L & L 1 b . [t

X /)/4/7//7,

Registered Apeat’s Signature (REQUIREDY
Apeats sig

{CONTINUED)
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ARTICLE IV~

Litles

The nume and address of cach person authorized w nanage and control the Limited Liability Company:
"AMBR” = Authorized Member

"MGR" = Manager

MGR

N | address:

ROMUALDA BRAZINSKIENE
2875 ASHTON RD 22124
SARASOTA, FL 34211
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(Use attachment if necessary)
ARTICLEV: Effective date. if other than the date of filing:
the date of filing.)

the document’s etfective date on the Department of State's recards.

AOPTIONAL)Y
(I7 an effective date is listed, the date must be specific and cannot be more than five business days prioe (o or 90 days after
Note: Ifthe date inserted in this block doces not taeet the applicable statutory filing requirements, this date will no be listed as
ARTICLE V1: Other provisions. il any.

BEOUIRED SIGNATURE:

Signuture of 9 member or an authorized representative of a3 member.

This document is executed in accordance with scciion 605.0203 (11 (b). Florida Statutes
[ am aware that any false Information submilted in a ducument to the Departiment of State
constities a third degree ielony as provided dor in 5. 817,133, F 5.

X RoHIAL DA  BEN2 M SKIELIE
S Typed or printed nanw of signec

Y 7l
tllln:' E’.l-:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optienal)
3 500 Certificate of Status (Optional)



