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COVER LETTER

T0O: New Filing Section
Division of Corporations

TAMPA BAY MITIGATION SERVICES, LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitied fur filing.
Please return all correspondence concerning this matter to the following:

Tom H. Biilris, Esq.

Name of Person

Tum H. Billiris, AL

Firm/Company

P.O. Box 2006

Address

Palim Harbor, F1. 346822006

Citv/State and Zip Code
twombilhris@email.com

F-mail address: (to be used for futare annual report notilication)
For turther informition concerning this matter, please calk:

Tony Maltese 127 Hd]-8393
i }
Name ol Person Arca Code Davtime Telephone Number

Enclosed 15 o cheek for the Tollowing amount:

SIES.U() Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160L00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stuwus &
{additional cupy is enclosed) Ceruhied Copy

tadditiondd copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Chtton Building

Talbahassee, FIL 32314 2001 Executive Center Circle

Tullahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

TOM H. BILLIRIS, P.A.
PO BOX 2006
PALM HARBOR, FL 34682-2006

SUBJECT: TAMPA BAY MITIGATION SERVICES, LLC
Ref. Number: W19000060894

We have received your document for TAMPA BAY MITIGATION SERVICES,
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):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on . Please amend your
document accordingly.

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.

Tim Burch
Regulatory Specialist || Supervisor Letter Number: 619A00013266

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TAMPA BAY MITIGATION SERVICES, LLC
tMust cuntain the words “Limited Liabiliy Company, “LL.C7or "LLC™)

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

Mailing Address:

Principal Office Address:

1’0, Box 84
Crystal Beach, FI 34081

508 Georgia Ave.
Crystal Beach, F1 34651

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individeal or
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et

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
e oo

Tonv Maltese
Name
N
g

¢IRd 22 nr5ip

U374

SOR Georsia Ave.
Florida strect address (PO, Box NOT ucceplable)
,-_' >

34681 =
Zip

.1'
H

0€

FL

Staie

Crvstal Beach
City
Heaving been named as registered agent and to aecept service of process for the ahove staicd limiced liabiline company ai the

Place desipnated in this certificate, herehy accept the appomiment as registered ugent and agree io act in this capacity, |
fierther auree to complv with the provisions of all statutes relading o the proper and complere performance of my dutios, and §
. R A f ! By 7ref f per L

am famifiar with and accept the obligarions of my positio zyrvgi.\'rered agent ox prvided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabiluy Company:

"AMBR" = Awthorized Member

"MOGR™ = Manager

AMBR Tonv Maitese

308 Georgla Ave,
Crvstal Beach. IF]. 34681

AMBR Gina Maltese
308 Georgia Ave.
Crvstal Beach. F1 34681
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{Usc attachinent il NeCessary) '!1-
| A
ARTICLE V: Effective date. if other than the date of filing: Atgust 1. 2019 AOPTIONALY

{If an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 davs alter

the date of filing.)
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date an the Department of State’s reconds.

ARTICLE VI Other provisions, if any.
Nong,

REOQUIRED SIGN

("""/Signam re of a member or an anthorized representative of 3 member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statnes,
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree fetany as provided for in s.817.155, F.5.

Tony Maltese

Typed or printed name of signee

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
3 508 Certificate of Status (Optional)



