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COVER LETTER

TO: New Filing Section
Divisien of Corporations

Taki Tiki, LI.C
SUBJECT:

Name of Limized Liability Company

The enclosed Articles oI Organization and feefs) are submitted tor iling.
Please retern all correspondence concerning this matter 1o the following:

Robert W, Walle

Name of Person

Taki Tiki. 1.1.C

FirmCompany

1513 Internationat Parkway, Ste 100}

Address

Lake Mary, FLL 32736

City/State and Zip Code
robert@wolfefp.com

F-mat! address: tie be used for future annual report notification)

For further information concerning this matter. please call;

Pia Kiebach )7 333-U335
at ( }
Name of Person Area Code Daytume Telephune Number

Enclosed is a check for the following amount;

5125.00 Filing Fee DSISO.I)O Filing Fee & 51 SS.OD.FiIing Fee & $160.00 Filing Fee,
Cenificaie of Status Certified Copy Ceritficaie of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Aduress Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
10, Box 6327 Clifion Building
Tallshassee, FL 32314 2061 xecutive Center Circle

Tallahassee, FE. 32300



ARNCLESOF ORCANIZATION FOR F1LORIDA INHTEDLIABILITY COMPANY
ARTICLE L - Name:

The namie of the Limited Liability Company is:

Taki Tiki, LLLC

{Must contain the words “Limited Liability Company. * L. or “LECTY

ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Liahiliny Company is:

Principal Office Address:

Mailing Address;
15315 International Pkwy. Ste 1001 15315 lnernational Pkwy. Ste 10401
Lake Mary, FL. 22746

Lake Marv. Fi. 32746

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Re
another business entity with &n active Florida registration.)

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

Robert W, Wolpe

Name

P518 lnternational Phwy, Ste 1001
Florida street address (P.0. Box NQ accepabie)

Lake Marv Fi. RRFAL

Ciny Stitte Zip

Huving been named as regisierod agent nd 1o eecept
place designated i this cerificure, ! hereby aeeept the appointment as regristered ag
Jurthier agree fo comply with the provisions of alf siatiees refathig v the proper and complere perfy
am familiar with and uceept the obligutions of my position as regisicred agrent as provicked jor in ¢

A /\,ﬂ

aRchtered Agent’s Signature (RﬂQUIH!ZD)

{CONTINLIED)

gistered Agent. You must designate an individual or

serviee of process for the above siaeed linited liabilin: company at ihe
ettt and eigeree to act in this capacine |
ratence af my dutios, and
hapter 605, F §

S B

i

LWy 01 d



ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Linbility Company:

Title: Sawe and Adidress
"AMBR" = Authurized Member
"MGR™ = Manager
ANHKBR Robenn W, Waole
1515 Iternational Pkwy. Ste 1001
Lake Marv, FI. 32746
AMBR Sieven AL Vickers
501 N Causewav #3108
New Smyvena Beach, FIL 32169
AMBR James P, Fean
SO0 N, Couseway 2305
New Smvrna Beach, FLL 32169
AMBR

John Wien
503 Nonh Causeway 430
New Smyrna Heach FL 32160

([Jse attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOQPTIONAL)

{IT an effective date is Hsted. the date must be specific and cannot be more than five business days prior w or 90 davs after
the date of filing,)

Note: Ifthe date inserted in this block does not meet the
the document’s effective d

applicable statutory filing requirements. this date will not be listed as
we on the Departmen: of State's records,

ARTICLE VI: Other provisions, iU any.,

REQUIRED SIGNATURE:

A IS 7

Signature of a member or an a uthorized r\!:prcsemmiw of 4 member,
This documeni is executed in accordance with seetion 6050203 (1} (b). Florida Statutes.

I am aware that any false information submited in 4 document 10 the Departiment of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Robert W. Wolfe

Typed or printed name ol signee

Filige Fecs:

S1I5.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Opticual)
3 5.00 Certificate of Status (Optivnal)
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