L2oooe

270131

(Requestor's Name)

(Address)

(Address)

(City/StateZipithane #)

[]Pckur  [[] war [] maL

(Business Entity Name)

{Document Number)

Cenified Copies Cerificates of Status

Special Instructions to Filing Officer:

CHice Use Only

TR

200351737882

09/09/20--01001--022  ##125. 00

Gt ~2
s 3
S

rj"— 2 7]
— T ™
s, —t el
L
I o
o -
[ I
T ‘:‘/_:‘! - el
i, —
oy
T i:'
» :‘
— = -
m

N CLgem
SEP b

IR



CORPORATE . . When you need ACCESS to the world
ACCESS,
INC. .o 236 East 6th Avenue. Tallahassee, Florida 32303
P.Q. Box 37066 (32315-7066) -~ {850) 222-2666 or (8300) 969-1666. Fax (830) 222-1666
WALK IN
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1.

(CORPORATE NAME AND DOCUMENT %)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




/ COVER LETTER
S

TO:  New Filing Section
Division of Corporations

SUBJECT: T3 TackSonwIllE FL e

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

j;slwq Wiz

Name of Person

I3 Reel Estate Aelyisors

Firm/Company

192 wattr Strect YW

| Address

: I .
Krooklow My ij2of
' ‘ City/State and Zip Code

i3f‘e_chv isors @ a rnr&L { o/
E-mail address: (to be uddd for future annual report notification)

For further information concerning this matter, please call:

\JOS['\\,}CI WJL'L at( 9!7 ) 757 Lf€58

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount; '
@$ 125.00 Filing Fee i’ "_',SIJ0.00 Filing Fee & $155.00 Filing Fec & . $160.00 Filing Fee,
+ = Centificate of Status entified Copy L | Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

aili ddress Street Address
New Filing Section New Filing Scction
Division of Corporations Dhvision of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OFORGANIZATIONFOR FLORIDA LIMITED LIARILITY CoMpany  C3¢¢ SEP -8 FH 12: 4,
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ARTICLE I - Name: SECRETARY OF ST
The name of the Limited Liability Company is: TALL Aa $5F8 F’;\TE
. RS ul o

J23 TACKSOWILLE FL LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “.LLC.™

ARTICLE I - Address;
The mailing address and strcet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
UB7 lame fwe S 192 _Waker St F74(0
Sacesouylide €10 Fogag Braokl NY {0 0f

ARTICLE 1] - 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 strect address of the registered agent arc:

Pie Avi Wit

Name

212172 Harbor by il 18

Florida street address (.0. Box NOT acceptable)

;’{!V&q‘i‘«l 9 FL 23 8o
City " State Zip

Having been named as registered agent and 1o accep! service of process for the above siated limited liability company al the
place designated in this cerlificate, | hereby accept the appoiniment as registered agent and agree lo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F ...

(ni Tt

"Registered Agepit4 Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and eddress of each person authorized to manage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager

Anier

Joshug Witz
192 Waite I wCW
'ﬂf’nck'y'—}u - HV l!-l‘_.pi U'}

s

(Use attachment if necessary)

19 2 Hd 8- 43S 1IBd

m
ARTICLE V: Effective date, if other than the date of {iling:

- (OPTIONAL)
(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: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s cffective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

BEEQUIRED SIGNATURE:

! »
v/ :
Vo
- ignature of 2 member bt an authorized representative of a member.

ThiF"document is executed in accordance with seclion 665.0203 (1) (b}, Florida Statutes.

I am awarc that any false information submiited in a document to the Department of State
constitutes a Lhij_cfl’gegree felony as provided for ins 817,155, F.S.

J as b v Wi
Typed or pnted name of signee

Eilipg Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)

$ 5.00 Certificate of Status {Optional)

v -

b

e

s et
P

HER



