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ARTICLES OF ORGANIZATION FOR TT.ORIDA TIMITED AR ITY COMPANY

ARTICLE | - Namc: Kristina Applegate
The name of the Limited Liability Company is: Tapley Holdings FI1., 1.1.(

TarPLEY HoLDINGS FL, LLC
{Must end with the words “Limited Liability Company. *1,.L.C" or “LALCT)

ARTICLE T~ AJTcon; 863 Grove BlufrCITN, St Johns FLU32259
The maiting address and sireet address of the principal office of the Limited Liability Company is:

PO Bos 622 Narragansett, RT 02882

Principp) Oificg Addrcss: 863 Grove BIuff Cir N, St Johns 11, 32259
Mailing Address: PO Rax 622 Noragansest, Rl 02882

ARTICLE 1L - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannol serve a3 its own Regisiered Agent. You must designare an individual or

another business entily with an active Florilu registraion.)
The name and the Florida stireet address of the registered agent arc: g
AGENTS AND CORPORATIONS, INC. ¢
Name - L
D
300 FIFTH AVENUE SOUTH SUITE 101-330 3
Florida street address (P.O. Box NOT aceeptubic) G2 )
NAPLES FL 34012 * o
Zip

City

Having been nanced ax registered agenr and 1o accepr service of process for the above staied limited lability compuny at
the place desigmated in this ceriifivaie, [ bereby uccept the uppointanem v registered agend and agree (0 ucr i ihis
capacily. | further agree 10 comply with (he provisions of off dainies relating to the proper und camplese performance
af mrv duries, and [ any fumitiar with amd aevept the obligutions of 'my pusiiion ay regisiered agent ws provided for in

Chapter 603, F.§.

Agents and Corparations, Inc.

By
egistered Agent’s Signature (Required)

Jeha L. Williams. President
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ARTICLE TV-
Ihe name and address of cach person authorized Lo manage and contro| the Limited Liability Company:

Kristina Applegate, Mupnager & Member
863 Grove Hiutt Cir. N, S1. Johns, FL 32259

Willinm Fapley, Manager & Member
¥63 Grove Bff Cir. N, St lohns, 1'l, 32259

{Use atlachmient if necessury)

ARTICLE V: Fffective dme. if olher than the date of filing: (OFTIONALY

(1f an effective date is listed, the date must be specilic and carmot he more than five business duys prior to or 90 days after
the dnte of fiting.}

ARTICLE VT: Other provisions, il any.

RIEQUIRED SIGNATURE:

Signature of o member or an authorized representative of a member.
(In accordance with gection 605.0203 (1) (b), Florida Statutes, the oxccution of this documen
constitutes an affirmation under the penulties of perjury that the facts stated herein arc truc.
I am aware thar any false information submilled in s document 10 the Department of State
consiitules a third degree felony as provided for in £.817.155, F.5.)

Kristina Applegate

T)‘p;_;d or printed name of signec

Filing Fees:
$125.00 Filing Fee for Anticles of OQrganivation und Designation of Registered Apent
$ 3000 Certilied Copy (Optional)

3 5.00 Certilicute of Status (Oprional)



