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Sunshine State Corporate Compliance Company |

" 3458 Lakeshore Drive, 7 ablokassee, Florida 32372 |

(850) 656-4724

DATE 10/15/2019

"WALK IN*™
ENTITY NAME TALKWWSC, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Flavi ﬁqpy
XXXXXXX Cortified Cipy
XXXXXXX Certificate of Status

FLEASE DBTAMN THE FOLOWING FOR THE ABOVE EATTTY™

&fz‘/j%d’ gepf ﬂf Arte & Awendments
Certificate of Good Standng

“APOSTILE / NOTARAL CERTIFICATION *

COUNTRY OF DESTINATION
WAMBER OF CEFTIFICATES REQUESTED

ToTAL OWED $160 CHECK #6715

Floase cal? 7;&& at Lhe above number 0[0# any IESUES O CORCE XS, 72«‘ #0850 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: nék IAJIAJ SC , LLC

Name of Limited Liatflity Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the foliowing:

Tabnd D. WYMAAN

Name ol Persen

Firm/Company

6857 GuiF oF MEX:Co Di

Address

LoNGBoAT KeY fIL ¥i2B

Cily/State and Zip Codf

L]
-*g;,ﬂ i ,l n:?man Q{ gnafc /, com
F-mail address: (1o be used for future annuaddeport notificatio

For further information concerning this mateer, please call:

Taoa_u)fuaLau 8:4 , 232-07156

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foflowing amount;

DSIES.GG Filing Fee EIS]S0.00 Filing Fee & $155.00 Filing Fec & 3160.00 Filing ¥Fee.
Certificate of Status Cerified Copy Centificate of Stalus &
{additional copy is enclosed) Centified Copy

(additional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Cliton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahussee, FL 3230]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TAL K wwse LLC

(Must contain the words “Limited Liab':lilyd)mpany, “LLCor "LLCTY

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

Mailing Address:
SAm s

Principal Office Address:

68S7 Guor o miyice BR.
__LonGCBAonNT K&V, FL Y028

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

7006 D. wyman

Name

L8S7T GuLF of Mexite br

Florida strect address (P.O. Box NQT ncceptable)

LonlGBeAT ieY gL 39228

City Stale / Zp

Having been named as registered agent and (o accepr service of process for the ubove stated limited liabilin: company at the
place designared in this certificate, [ heveby accept the appointment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered ageni as provided for in Chapier 605, £.5.

gistered Agent’s Signa

(CONTINUED)




ARTICLE1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company;

Title; N d Address:
"AMBR" = Authorized Member
"MGR" = Manager
Mb o WwandyY boyrens
[ Ca
¥
Mem Thod D, Wymawn
[ !

{(Use attachment if necessary)

ARTICLE ¥: Cflective date, if other than the date of filing: 4 GEIZZ 2 2 AOPTIONAL)
(H an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 17 the date inseried in this block does not mect the applicable stalutary fiting requircments, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE: 7 9 g ;
o
Signature of afnember or an authoriz representative of a member.

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Zepd D YrnAN
yped or printed name of signec

Kilin Fses;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionat)




