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COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: A€ﬁf 72}L/€ Tre101 129 ardl O oS w7 j
Name of Limited [.i:lbi‘ﬁly Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return ali correspondence concerning this matter 1o the fellowing:

%&5/ oella Uane TovresS

{

Name of Person

[ eHS TALK Tvouinimg and cmm/ﬂ'f?j

I-‘irmeomr{any

J05) Py v, ed Urvé,

Address

Ja/la hasset, FL 3237/

’C(ily/Smtc and Zip Code

Ol imaroellatoryes 6 ar2ii), Corr7

£-mail address: (to be used for future :umunl%por( notification)

For further information concerning this matter, please call:

@K‘Mf[f//ﬁl E}’)’{S}u( 3}5& ) 45?'!/74’

Name uf Person . Arca Code

Daytime Telephone Number

Enclosed is a check for the foilowing amount:

[JS125.00 Filing Fee [15130.00 Filing Fee & C%155.00 Filing Fee & }‘6;60.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Cerificd Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

24135 N, Monroe Street, Suite 8§10
Tallahassee. FL 32314

Taltahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAXNY

-

ARTICLE I - Name:
The nune of the Limited Liability Company is:

Lot TALK Training ard C‘&njé(/ﬁ/)Q Ll

{Must contain the werds ~Limited Liability Co‘(lpmw LLC.or LLCT

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limtted Liability Company is:

Principal Office Address: Maijling Address:
102/ Fark view Orye. 1020 pavk viga) vl
Talia k4 sseC, FJ 330/ Ta)ia_hdsses, FL 723 77/

ARTICLEFE 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 Flonda registrasion.)

The name and the Florida street address of the registered agent are: o
I8N
o
. J . @)
D Marceffa Y Ty re8 29
— F ]
Name ; i
x

Yl

1027 ParKVview DrVe

Florida street address (P.O. Box MO acceptable)

Ta/labqcsee, F1- 332//

City Sute Zip

458

143
JLVLS 3G ANY

60 :S Hd 6- 8351201

Having been named as registered agent und 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment s registe red agent and agree to act in this capacite. |
Jurther ugree to comply with the provisions of all stawtes relating to the proper and complete performance of ny duties, and [
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chepter 603, F. S.

CCONKE Ve

Re rthrLd \Lt.nl s Signature {REQUIRED)

fus—

(CONTINUED) — e



ARTICLE 1V¥-
The name and address of cach person authorized to manage and conirol the Limited Liability Company

Name and Address:

"AMBR" = Authorized Member
"MGR” = Manager -
ana 9<rs pr. MArcEll [ Jrres
4 o [ O] ParkK view/ Qryre
TAa ha s‘s\rs’, /. FZ1

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 5 ﬁ/ - 0j - 2 oz . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 30 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stawe’s records,

ARTICLE VI: Other provisions, if any. 0 o=
A = >
=0 -
— -~/ ! [y
s re I ]
= O
= t rom
7R
REQUIRED SIGNATURE: &
(70 25 2 0
[ n
- _ Cvoo O
Signatdrc of a l(.‘m‘lcj or an authorized representative of a member, {1“ ; o
“lorida S cs. = @O

uted in accordance with section 605.0203 (1) (L), Florida Statu
fulse information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Aarcel/a I Torres

Typed ar printed name of signee

This document is ¢x

ine Fees:
00 Filing Fee for Articles of Organization and Designation of Registered Agemt

;
0.00 Certified Copy {Optional)
5.00 Certificate of Status (Optional)
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