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COVER LETTER

TO: New Filing Section
Divisivn of Cerporations

JAGWAD Emerprises. LILC
SUBJECT: L o
Nanmw uf Limited Lisbitity Company
The enclosed Anicles of Organization and fee(s) are submiited for riling.
Flease return 2l) correspondence concerning this mattes to the following:

Sundre K. Cullum

Name o! Person

FirnyCompany

329 HBeethoven Ave

Address

Sarasota, FL 34237

City/Sinie and Zip Code
s_cullum@houmnail.com

E-mail address: (1o be used tor fture sppuul report notilication)

For further informution corcerning this matter. pleasc call:

Sundra K. Cullum 941 §322-2790
~ e _owt _ ) N
Name of Peaisan Area Code Davume Telephane Numbe

Enclused is u check for the following amount

$125.00 by Fec Ds £30.00 Fiing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certilicaie vl Status Certificd Copy Ceruticate of Stams &
taddrtional copy is enclosed) Certificd Copy

Laddittonal copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporstions Division of Corporations

.0 Box 6337 Cliflon Building
Taliahassee, FI. 32314 266) Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONPANY
ARTICLE L - Name:

The natme ot the Limited Liability Company is:

) ) TAGWAD Enwrprises, LLC
(Must contain the words “Limited Linbility Company. "LALC or "LECT)
ARTICLE I - Address:

The mnling address and street address ot the principal office of the Limited Laahbality Company is.

Prinvipal Otlice Address:

Mailing Address:

PMLEIAAE L Sk kTR

329 Heethoven Ave 329 Becthoven sve
Sarasola, FL 34237 Sarasota. FL 34237

ARTICLE TH - Registered Agent, Registered Offiee, & Registered Agent’s Signature:

(The Limited Liability Company cunnol serve us ils own Registered Agent. You must designate an individual ar
another business entity with un active Flovida registration. )

The nume and the Floride steeet address of the registered agen are;
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Sandra X Culhan

Name
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Flornida sireet adéress (P.O. Box 20T aceeptublan <&
R
Surusot I'L 3423 ALY
OTUOMRE £ G L . A jutl
City Stae Zip r‘ﬂ_ ?-4
Having heen named ay registered agent and (o eccept service of process for the above siated Himited liahility compeany at the
pace designated in this ceriificate, | hereby accept the appoinoient as registered agent and agree to act m this capacity. |

fiercher agree o comply with the proviviens of all stututes relating w the proper and complete performance of my duties, and {
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S..

— Lavds Culleiwo

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nune and address of cach person authorized 10 manage and control the |

Amited Liability Company:
AMBRY = Awthuriecd Memnber
"MOGR" = Manuger
AR

Name and Addeess:

Sundea K UuHung

129 Hoethoven Ave
Sarugots, FLO3
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(Use attachment if neeessin y) m

ARTICLE V: Effective date, if other than the daice of filing:

the dute ol filing.}

(OPTIONAL)
(1 an effective date is listed, the duate must be specitic und cannol be more than five business days prior to or 90 days after

Note; 1 the dateimserted 10 thes block does not meet the applicable stutory iling requirements, this date will not be Bisted 45
the document’s eftvetive date on the Department of State’s records.
ARTICLE VI; Other provisions. if any.

LOUIRED

SIGNATURE;

_ lendia K Codlaiamo

Signature of 2 member or an asthorized representistive ol 3 memnber.

This document is execuied i accordance with section 605.0203 (1) tb}. Florida Statutes

Famawine that any f2lse information submitied i document Lo the Departmeni ol Stele
constiiutes @ third deyree telony as provided Lot i 5, 817,155, F.§,

Sandra K. Cullnm - Urganizer S ember
Typed o1 prented name of signee

ine Fees:
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