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COVER LETTER

TO: New Filing Sectien
Division of Corporations

Fruitville Tuttle LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter to the following:

Michelle E Winiceki

Nume of Person

Fusion Management Realty Group

Firm/Company

1310 Stickney Point Road #406

Address

Sarasota FE 34231

Citv/State und Zip Code
michelle@gepmyt.com

E-muil address: (1o be used lor future annual report notification)
FFor further information concerning this matter. please call:
Michelle E Winieeki G 809.3404
it }

Name of Person Areu Code Davtime Telephone Number

Enclosed 1s a check for the tollowing amount:

DSIZS.O() Filing Fec [:IS 130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certiticate of $1atus Certitied Copy Cerntthicate of Status &
{additional copy is enclosed) Certilied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[hvision of Corporations Division of Corporations
IO, Box 06327 Clifton Building
Tallahassee, IF1. 32314 26061 Executive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Liasiryecomeany 2820 0EC - aMy): 43

ARTICEE 1 - Name: SF‘CH{: TA®Y
The name of the Limited Lighility Company is: TAL F "

Fruitville Tutde LLC
{Must contain the words “Limited Liabitiy Company. “LLL.C or #1LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Addreas:
1514 Stickney Point Road 406 1510 Stickney Point Road #1006
Sarasota Fl, 34231 Sarasota FL 34231

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:
i The Limited Liakility Company cannot serve as its own Registered Agenis You must designate an individual or
another business entity with an active Florida registration.)

The name und the Florida strect address ot the registered agent ure:

Michelle E Wintecks

Name

1510 Stickney Point Road #406
Florida strect address (PO Box XQT aceeprable)

Sarusota FILL 34231

City Stule Zip

Having heen named o regiviered agent and to accept service of process for the above stated limited fiuhitine compenny ar the
place desigiated in this certificate, hereby accept e appointment as registered ayent and agree to act in this capacioe. |
Surther agree to comphe with the provisions of all siatutes relating to the proper and compleie perjormance of my dusies, and |
am famifiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Ul Yeack

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Titles N - . _—_—
TAMBR" = Authorized Member

"MGR™ = Manager

AR Michelie E Wiiecki

I 510 Stickney Point Road #4006

Sarasola FLL 34231

AMBR Perreault brrev Tr FBO Michael Caldwelt

1510 stcknev Point Road #3006

Sarasota FL 34231

AMBR Realty Management LLC

1510 Siickney Point Ruad #4306

Sarasota FIL 34251

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date or filing: AOPTIONAL)Y
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(IT an effective date is listed. the date must be specific and cannot be more than Nive business days prior to or 90 days after

the dute of filing.)

Note: I the date inserted in this block does not meet the applicable statutory titing requirements., this Jdate will not be listed as

the document’s eifective date on the Department of State’s records.

ARTICLE VI Other provisions., ifany.

REOUIRED SIGNATURE: W M

Signature of a3 member or an authorized representative of a member.
This ducument is exceuted in gccordance with section 6030203 (1) (b). Floridu Statules.
[ um mware that any false infurmation submitied in a document to the Department of Stale
constitutes o third degree felony as provided for in 5,817,133, F 8.

Michelle £ Winiecki
Typed or printed name of signee

ine Fees-

512500 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional})
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