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COVER LETTER

TO: Registration Section
Division of Corporations

13555 TTN, LLC
SUBJECT:

Name of Limited Liability Company

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

Kim Taylor

Name of Person

Benderson Development Company, LLC

Firm/Company
7978 Cooper Creek Blvd
Address
University Park, Florida 34201
City/State and Zip Code

taxdepartiment@benderson.com
E-mail address: (lo be used for future annual report netification)

For further information concerning this malter, please call:

Kim Taylor 941 \ 360-7259
at {

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount-

[ s125.00 Filing Fec [ ]5130.00 Filing Fec & [ ]s155.00 Filing Fee & 160.00 Filing Fee,
Cenrtificate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailinp Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE § - Name:
The name of the Limited Lisbility Company is:

13555 TTN, LLC
(Must end with the words “Limited Liabily Company, “L.L.C.7 or “LLE™M

ARTICLE i - Address:

The maiting address and street address of the principal office of the Limised Lisbility Company is.

Principal Office Addrose: NMailing Address:

7978 Copper Creek Bhvd 7978 Coogper Creak Blvg
University Park, Fletda 34201 University Park, Florida 3420

ARTICLE 1H - Registered Agent, Registered Office, & Repistered Apent's Signstors;

{The Limited Liability Company cannot secve as its own Registered Agent. You must designate on in

another business entity with an sciive Florida regisiention.)

The nome end the Florida stoeet oddress of the registered agent are:

Alicia H. Gayton

Name

7878 Cooper Creeh Bivd
Florida strect address (P.O. Box NOT accepiably)

Universily Park, g, 34207
City Zip

T,
APl o0
A ot
o
==
v off a0}
= e
Ly
v A
m-—

% 02

=~

=L
O
=

-4

rr

43
HHY 029

vaQ
61

a3

Having been nomed us registered agent and 10 accep! service nf process far the above stated limited liubitite company o
the place designated in this certificate, 1 hereby uccept the uppoiaiment oy registered ugens and agree 16 acl i this
capacity. 1 further agree v comply with the provisions of all statutes relating to the proper and complete parformasce

of my duties, and i am farifiar with and accept the obligations of my pastiion as registered agent ar provided for in

Chapier 6035, ‘,Z‘
4 ! !,ﬁg; SE
\a\‘f By: CL&@&&L{"’TQ T
Registercd Apent’s Signaturd (R EQU!RED) !

- _ v
Aligia H. Gayton Nw}
{CONTINUED)

Preclof2
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ARTICLE 1v-
The name and address of each person authonized to snanipe asd controf the Lhnited Liainbity

Namie and Address:

Fitle:

“AMBR" = Authorized Member
MEGRT = Manapey

MGR David. H. Baldaui

Compans:

7978 Cooper Creek Bivd

University Park, Florida 34201

MGR Shaur Bapdersen
7970 Cooper Craek Bivg

Universily Park,_Florida 34201

MGH Stephen ©. Scalong

7378 Cooper Cieek Blvd

University Park, Florida 34263
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{Lse atachiment i aocessary)

ANTICLE V: Effective date, i oiher than the
(11 an effective date s fisted, the dateanust b
the date of fAling.)

date of filing:
@

ARTICLE Vi Other provisions, il any.

SROTTHONALY
specific and cannot be more thetn five tusiness days prioy to or 90 dayve after

e
S
HEQUIRED SIGNATURE: r‘?ﬁ’"{‘! Vs
& o a":\_ —
‘\.? Stgnature (fz,f*“fl'.ummlwr g((}an autborized representative of a membaer,

i nceordance witksection 603 2763 (1) (b, Flonda Satutes. the cxecunon of fhns dostimen
CORSURTRY an affiomatiol usder the peualues of perjuny that e {aois siated herein are inee.
Pam awars thiit any false inforpation submitted wi s docunens te the Deparimen? ot Sate

constitutes o third degren felony as provided for ins 517185, ¥ 30

Stephen C. Scaliong, Manager

Trped or printed name of sianee

Filing Fees:
312586 Filing Fee lor Articles of Orpanization and Designation nf Registered Agent.
5 30.00 Certified Copy (Optionab)
S 500 Cevtificate of Status (Opiional)
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