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~  Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/15/2020

“WALK IN™

ENTITY NAME 1AMAS CAPE CORAL PROPERTY, LLC

DOCUMENT NUMBER .

VPLEASE FILE THE ATTACHED AND PETURN ™™

XXX X Pluix Copy
&r(fﬁé‘a’ a;a‘?
&f@%m af Status

CPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™*

ﬁ;p&?ﬁ'm’ ayy a[f Arte & Awendments
&r&{'ﬁbae‘e af @mf frm&;r;

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072

Floase cal? Tina al the above number 0[6?" any ($Sues o concerns, Thank $08 0 mach/
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ARTICLES OF GROANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR TTCELE T~ Name:

The name of the Limsied Liabthry Company 1,

SECRETARY OF STATE
TALLAHASSEE, rL
Tamax Cape Cory! Propenty, LLC

(Masi contatn the woids “Lmuted Liobilite Company, "LLC. o "LLCY

ARTICUR T - Addeess:
it

weosmmeimg wddress and wireet address o the principal vifice otibe Linnied Liabiluy Cotpany s

I'rineipal Office Address: Muiling Address:

r—r———— .

20600 SW 3 Ter.

20060 33 2nd Tee
Capy Coral, FIL o]

Cape Corel, FL 33091

ARTICLE T - Registered Agent, Registered Office, & Registered Agent™s Sigaatnre:
PThe Limined Lubility Company cannot seive as ils ows Reghitered Agent You musi dosignate anindividuat o
anather usiness enzity with an active Florida resistation, )

The neme and the Flenidn sureet address of the registered agent e

Tumas Robet Szacsun

Name

2000 SW Znd Te

Fionda siveet addicss (.00 Box NOF) accepabled

Cape Coral. FE 32091

ity St Zin

Favinw bean ingmed ss regisiored Guent o Loaes v service of process o the chove staied Brcted alelie comgin al e
S desigen

s the cerppicare Dlherehs acoop: He appesicees? as registoed age ctind G e Lo GO E P S S iy

e e i ey it Hie provesiens o off stanaes velaiog o the proper Gnd Gomrglete perioratance ol iy dulas i |

e fennderr wnidt and accepr e abigationss of o pesiiton g regisieced ugeni s provided for i Chapter 605 58
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Registered Agent’s Sigrwure (REQUIRED)

{COUNTINUED)



ARTICLE TV-

The stamne and address of vach person suthorized e manage aud contal the Linmted Lisbihy Compim
Tithe:

TAMBET = Avthorzed Mombe
"MOR" < Munaeer

AMBR Tamas Bobert Szacsinn

000 SW Ind Tar. e

Cape Coral, FL 3399 (I'."V?! -
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(Liae attachent il necessaryy

ARTICEE N Eifeetive date, if other than the dale of g

SOPTIG AL
(I an etfective date is fisted, the date oust be specific aod cannot he mare than live business davs prior to or W dass alier
the date of tiline.)

Note: 10 dite pserns] nthes Bleck docs not meet the apphoable stattony Simg requoeineniz ey date well gad b tived
e decunens s eiteetve date on the Depanmaent of Se s ceconds,

ARTHCLE N I Chher provesions al any,

. '; 2 -
REOULRED SIGN ATERE: Q . A
- T,

Rignuature of a member or an authorized representative of 3 member.
Chis docuimzat s evecnted 1in aveordance witlh sectton 503 G203 000, Flende Sttates
I am aware that any fise iefacneion subnuiied toa document to the Depatiment of stite
consthiutes o ird degree fetemy as provided for m . 817 1550FS,

Fd Tsun. Avthonzed Representative

Twaed ar prowed nime ot sranee

e Fogs:

300 Filing Feu for Articles of Organization and Desianatian of Registered Azent
.00 Certitied Copy 1Optional)

S Cevtificate of Sty (Optional)
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