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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

PAUL MELLO
808 S3RD AVE W
BRADENTON, FL 34207

SUBJECT: TINT SHARK LLC
Ref. Number: W20000001497

We have received your document for TINT SHARK LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Fictitious name can not convert to lic,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.
Tyrone Scott

Regulatory Specialist |l Letter Number: 320A00000448
New Filings Section
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Professional Glass Tinting
2-12-2020

To: Division of Corporations

I spoke with Tyrone Scott after receiving a letter telling me that a Fictittous name
can not be converted to LLC and he suggested I re-file as a new LLC and request
that the $150 1 paid be used for this new filing. | have enclosed the new filing
paperwork and ask that you apply my past payment towards the $125 new filing
fee and you can keep the $25 remaining credit balance.

Feel free to contact me if there are any questions.

Thank you,

%/%

*2012/13/14 IWFA Members Action Committce

*IWFA Accreditation as “Solar Control Specialist™
*IWFA Accreditation as “Safety & Security Specialist”
*Northeastern University 1987 BS Criminal Justice

808 53 Ave West, Bradenton, FL 34207* 941-448-7495 *
glasstinter@hotmail.com www.tintshark.com



COVER LETTER

TO: New Filing Section
Division of Corporations

Tt Shark L

Name ol Limited Liabitity Company

SUBJECT:

The enclosed Anticles of Qrganization and Jee{s) are submitted for filing.
Please return all correspondence concerning this maiter o the following:

?&ul \f\/\e\\o ‘ j'ﬁ

Name of Person

'77r1+ S /’Vw”k

Firm/Company

80 532 Pue W

Address

Covadandtn FL 3Y267

X City/Stzte and Zip Code
glass Hinter & hotwail (o

‘-mail address: (o be used for\l'l.'lﬁrc annual report notification)

For further information concerning this matter. please call:

oMo W FY YYE-T777S

Name of Person Arca Code Daytime Telephone Number

Linclosed is a check tor the following amount:

MS 123.00 Filing Fee CiI$130.00 Filing Fee & CI$155.00 Filing Fee & {18160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee. FL. 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Trnt Shark LLC

(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.)
ARTICLE 1] - Address:

The mailing address and street address of the principal oltice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Q08 52 Aye W
&md,,q;{@ FL 3BYacy

o

ARTICLE (1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individugl or

another business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are:

?au! Me) OJ,T(‘.

Name

506wk O

Flortda street address (P.0. Box NQT acceptable)

Grafamton Fe 2409

City State p
Having heen named as regisiered agent and to accepi service of process for the above stated fimited liability company ai the
place designated in this certificate, | hereby acceps the appoiniment as registered agent and agree to uct in this capacity. [

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

istered agent as provided for in Chapter 605, F.5..

A

7" Registered Agcn%gﬁuum (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR™ = Manager
MG R, Tl Mello 3.

g8 _S53-d Pue (I

&

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)
{If 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: [fthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: '-\ W
e -

Signature(ofﬂnember or an authorized re;‘rﬁﬂative of a member.
This document is executed in accordance with section 605,0203 (1} (b). Florida Statutes.
I am aware that any false information submitied in a document to the Department of Suie
constitites a third dg felony as provided for in s.817.155. K.S,

Feevs Mells, 7.

Typed or printed name of signee

[‘I"ng I‘EI;:..

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent




