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February 4, 2020
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
SHUTTS & BOWEN, LLP sion of Corporations

’

SUBJECT: 8681 TLD LLC
REF: W20000011451

We racelved your electronically transmitted docuwent. However, the
docunent has not been filed. TPlease make the follewing corrections and
refax the complete dccument, including the electronic filing cover sheet.

please complete the address in articles II, III and IV. (state)},
If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Tim Burch FAX Aud. #: H20000038301
Regulatory Specialist II Supervisor Letter Number: 820A00002552

P.O BOXN 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR 2
FLORIDA LIMITED LIABILITY COMPANY —&
ARTICLE 1 - Name
The name of the Limited lability company is: -

8681 TLD LLC ST

2h:0l Wy £-83300¢

ARTICLE 1I - Address

The mailing address and the strect address of the principal office of the imited liability company
are:

450 5. Maya Palm Dr
Boca Ralou | Florida 33432

ARTICLE III - Management

The limited lability company shall e managed by one or nore managers (who shall be designated
"Manuger(s)") and is, theretore, o manager-managed company within the meaning of Section 603.0407.
Florida Suslnes. The rights, duties and obligaiions of the Manager(s) and the Memberis) of the limiied
liability company shall be as set forth in writing in the agreement(s) of the Member(s).

The name and street address of the initial Mazager ol the limited liability company arc:
Michael Daker

450 S, Muya Palm T
Boca Raton . Florida 33432

ARTICLE IV - Registered Agent and Office
The nanic arnd street address of the initial registered agent of the himiied liability company are:
Michael Baker

430 5. Maya Palm Dr
Boca Ritton | Flonida 33432
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{This decument is exccuted in accardance with Section 605.0203(1)(b), Florida Statutes. am aware
that any talse information submitled in a document to the Florida Department of Stute constitutes a third

degree felony as provided for in Section 817.155, Florida Statutes.)
REGISTERED AGENT ACCEPTANCE

Having been amed to accept service of process for the above-stated limiled hability company at
the address designated in the Articles of Orgunivation, the undersigned hereby agrees (o act in this
capacity, and further agrees 1o comply with the provisions of all stalwes relative o the proper and
complete performance of its dutizs and is lamiliar with and accepts the obligations ot its ggsilion as
(o)

repisicred agent, as provided for in Chapier 603, Florida Statutes.
e

, 2020,
wn X
MICHAEL BAKER

Date: Fobruary 3
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Name: Mithael Baker
[N WITNESS WHEREOY, the undersigned has signed these Articles of Organizaton this _3td

day of Februay 20241
-
\ /
7 P

-
s

Patrick J{ L.anncn, Authoriecd Representative

MIASOCS 10430322 1 515550000
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