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Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, Tallekassee, oride 32372

(850) 656-4724

DATE 10/1 6/2020

“WALK IN*™

ENTITY NAME T'KI TYLER'S TOURS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

o &;&(y
XXXX Cortifed Cpy
&r&ﬁba&: af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT

CJ"”‘@%M cp%y Ufﬁf‘ﬁf & f‘qﬂr&frcﬂrag&s’
&rfff’ofzc‘e af ﬁm/ 5 fwnﬁk"a-

YAPOSTIULE / WOTARIAL CERTIFICATION ™™

COUNTRT OF DESTINATION
NVUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

Floase cal? Tixa at the above number faﬁ any 1§5ues o concerss. Thark #0& 0 much!




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: | !K Tul\ElQ N Euﬁj

Nam:, of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please remurn all correspondence concerning this matier 1o the following:

T uler B 4 |
‘_1

Name of Person

Firm/Company
Ul Telss Aue At D3
! Address ’

D AN c";(:);&.}' . F[-— ~3 Lff (u /<§

Citv/State and Zip Code

ot lephbes [4 4 pia | Cort]

~ ' E-mail address: (to be used ioc future annual report notification)

Fur further information concerning this matter, please call:

l-: [ﬁk{)— P)&A ar ( 7 7() | 50 o~ 0 5 j

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1J$125.00 Filing Fee  D8130.00 Filing Fee & X8155.00 Filing Fee & C1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Staus &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Lyivision of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 830

Talluhassee, FLL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namce:
The name of the Limited iability Company is:

Tfkf T/fx,\f‘j_(:ugg LLC

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

ARTICLE 1 - Address:

The mailing address and street address of the principal attice ot the Limtted Liabitity Company is:

Principal Office Address:

Mailing Address:

p"... Sa h]{L "‘[-[' ;3,,2
]’)u’,{_,. //ru Ff-— _4)”('[1(1

(( Dl rtl,‘!r 3 i"l.'_,' ;l' L..-l':" .i:?)’ ff[
Novedin) FL 3409

ARTICLE III - 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 street address of the registered agent are:
-’ '_) .
I [
P . >l
]:.r.’ftr. [ e 4!
Name

96 DOH‘({[;J- ’ f‘}l/c‘f At et

Florida strect ad'xlrc‘;s- (P.O. Box NOT acéeptab]c)

Dunectiy _FL 3469

City Stite

[

Pty
i
1

81 :1IHY 61 10000¢

Zip -

Having been named as registered agent und to accepi service of process for the above stated limited liability compuny at the
pluce desigrated in this certificate, | hereby accept the appoiniment as registered agent and agree 10 act in thiy capacity. |
Jurther agree lo comply with the provisions of all statues relating 1o the proper and complete performance of my duties, and |
am fimitiar with and accept the obligations of my position wi regu'rered cu:em' us prO\ defed for in Chapler 605, IF.S..

v/'//
//, /( 7

. "Rt.glslu"cd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: Name and Address:

"AMBR™ = Authorized Member

"MGR" = Monager o )
_mGR Taleg Bl
Y T Thr s a6 gl EEE A
T

LEE

(Use atiachment it nccessary)

ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs alter

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 25

the document’s cffective date on the Departrnent of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: / ) '
s

Signature of # member or an nuthorized representative of 8 member.
This document is executed in accordance with section 605.0203 ¢ 1) (b), Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

—7_:; /_L__é )8 &di / .

! Tvyped or printed name of signee

Viline Fees:

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

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




