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COVER LETTER
TO:  New Filling Sectlon
Divislon of Corporations
ITTL,LLC -
SUBJECT: :
Nante of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all comrespondence concerning this matter to the following:

TAULANT LAKO

Name of Person
ITTL, LLC
Firm/Company
2400 VANDERBILT BEACH RD #1200
Address
NAPLES, FL 34109
City/State and Zip Code
TKORCARS@HOTMAIL.COM
E-mail address: (to be used for future annual report notification)
Por further information concerning this matter, please call;
TAULANT LAKO (239 ) 248-1268
at
Name of Person Area Code Daytime Telephone Number
Enclosed {5 a check for the following amount:
$125.00 Filing Pee v $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maiting Acqress Sireet Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

7L, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE I - Addres:
The malling address and strect address of the principal office of the Limited Liability Company is:

Brinsival Office Address: Mailing Address:

2400 VANDERBILT BEACH RD #200 2400 VANDERBILT BEACH RD #200
NAPLES, PL 34109 ‘ NAPLES, FL 34109

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatore:. :
(The Limited Liability Company cannot serve as its.own Registered Agent. You must designats an individual ot
another business entity with an active Florida registration.) L5

5_, O s
Ny el S
The name and the Florida strect address of the registorod ageat are: e o
ol
TAULANT LAKO %A
Name R,
DOz
i ™M
2400 VANDERBILT BEACH RD #200 Me &
Plorida street address (P.O. Box NOT scoeptable) o) :_,;: -
L
NAPLES FL 34109 m
City State Zip

Having been named as registared agent and to accept sarvice of process for the above stated limited Uability company af the
place designated in this certlficate, ] hereby accept the appointment as ragistered agent and agres so act in this capacity. 1
Jurhar agree to comply with the provisions of all scatutes relating to the propar and complase performance of my diutles, and 1
am familiar with and accep the obiigations of iy position as registered agent as provided for in Chapter 605, F.S..

Registerci-Agenit's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
ThenmandnddrmofmhpmonuﬁnﬁzdmmgandmmlmLhnmdl.mb:htyCompa.ny
Iitk; Nameand Addrear
"AMBR" » Autharized Member
"MGR" = Manager
MGR TAULANT LAKO
4634 ST CRONIX LANE #1338
NAPLES, FI. 34109
MGR JLIAS TRANGOURIS
mwmnmn,r BEACH RD #200 =
NAPLES, FL. 34109 i P e
= = t
Choe
=2 @
ol Ty T W
Oiyn Q)
) ;‘-_:3{ »
TV
(Use atachment if necessary)
ARTICIE V: Bﬂ'nchwdam,lfothw&un&wmofﬂung:
gr:;aﬂ:undmhuma,mdmmbammﬁnmhmmnnm
te
Note; If the dato-inscrted [n this block does not mest

thndommumotiwdmmthompuﬁ:mof

State’s records.

the applicable statutory filing requirements, this date will nat be listed a5
ARTICLE VI: Other pravisions, if any
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Sipammofnmmﬁr_oranaaw
Thlsdocnmomiuaxmmed mmordnnuthhsuﬁnn
I am aware that any

represeqtative of g member,
wmmaﬂmﬂdﬂmklmyas

to-the
ided for inn.817.155, F.S.
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I»Jojgéﬁt name of siﬁ' ?

$125.00 Filing Fee for Articles of
$ 30.00 Certified Copy (

OmmmdeAmt
Optional)
$ 3.00 Certificate of Status (Optional)
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