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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185

REFERENCE : 403883 3448543

AUTHORIZATION
COST LIMIT $ 12500
ORDER DATE : August 27, 2020
ORDER TIME : 9:12 AM
ORDER NC. : 403893-005
CUSTCMER NO: 7448543

DOMESTIC FILING

NAME : 16979 TTS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson - EXT. (o298

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

16979 TTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied 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 Bivd

Address

University Park, Florida 34201

City/State and Zip Code
taxdepartment@benderson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kim Taylor 941 360-7259
at ( )
Name of Person Area Code Daytime Tclephone Number

Enclosed js a check for the following amount;

[ Js125.00 Fiting Fee [__Js130.00 Fiting Fee & | Js5155.00 Fiting Fee & $160.00 Filing Fee,
" Certificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILFIY COMPANY
SECRETARY )F STATE
ARTICLE | - Nume: TALLQHASSFE FL

The name ol the Limied Liability Company is:

o LLC

6879 TTS. LLC

gxBust end with dhe words “Limied Eiabilite Company, <L

ARTICLE 1 - Address:
The mailing address and strevt address of the principal office of the Limited Libilivy Company is:
Mailing Address:

7978 Cooper Creek Bivd 7978 Cooper Creek Blvd
University Park. Florida 34201 Universily Park, Florida 34201

Prioncipal Office Address:

ARTICLE A - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must desisnate an amdividuai or

another business entity with an active Flortds registiation,)
The namwe and the Florida sirect address o the registered sgent s

Alicia H. Gayton

Nanwe

7978 Cooper Creek Blvd

Florida strect iddress 11000 Box NOT acceptables

Il 34201
Zap

Universily Park,

Uity

Heving heen namod ax registered agemt and teooace op Service of proeess Jor the above stated lmied ficehiiny canmpns:
the place dosignaied in ihis cortiiicate, fhorehy cocepi e appoimtniend as registered agent cnd agree o act in s
cupiciiy. 1 farther agree o comphy with ne provisians of all stattes relating o the proprer and complene perfonmnaee

of e dwettes, and Tam fimifiar with and woeepd the oblisetions o B preasidien) s regisiored Guent g provided for i

Chapter s, 125
SN
A By &Q&&/k@\
i ;
Registered Agent's SEEmmm -uu-::_nn@;

Alicia H. Gayion
{CONTINLED

P Ll



ARTICLE IV- o o . )
The name and address of each person authorized o manage and controb the Limited Liabiliy Company:

Name and Address:

"AMBR" = Authorized Member
"MGR" = Manuger
MGR David H. Baldauf
7978 Cooper Creek Blvd 0 e
University Park, Florida 34201 ; (Fg §
2
MGR Shaun Benderson L: _';. g_-
7978 Cooper Creek Blvd T3
University Park. Florida 34201 P
E-f; oY
Stephen C. Scalione :.—J =
- o

MGR
7978 Cooper Creek Blvd
University Park, Florida 34201

1B
E IR
g0

{(Use anachment if necessary)

ARTICLE Vi Etfective date, if other than the dine of tiling: AQPTIONALY
{(If an effective date Is listed, the date must be specitic and cannot be more than five business days prior to or 90 days afier

the date of filing.)

ARTICLE VIL: Other provisions, il any.

4
REQUIRED SIGNATURE: //%\

Signature g member g%an authorized representative of 1 member.

{In accordance widrSection 605 2403 (1) (b)), Florida Stautes, the execttion of this documem
constitutes an affiemation under the penalties of perjury that the facts stated berein are true.
Fam aware that any false informaion submitied in a document 1o the Department of State
constitules a third degree fetony as provided for in s.817.155, F.85)

Stephen C. Scalione, Manager
Typed or printed name of signee

Filing Fees:
— s,
$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent

$ 30.00 Certified Copy (Optivnal)
S 5.00 Ceritificate of Status {Optional))
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