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- Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [abllakassee, Florida 323712

(830) 656-4724
DATE 2/12/2021

ALK [N

ENTITY NAMEJALKWWBS, LLC

DOCUMENT NUMBER

TPLEASE FILE THE ATTACHED AND RETUHRN ™

Pl &pay
KXXX &r&fréd’ @%f
XXXX C)"&ﬁ"a& af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOYE ENTITY™

Certified Capy of firts & Amendments

Certifed ooy of Arte & Amendnente Complete File [Inebading Arnaal Feports)
&r&ﬁbak a‘.f Statee

Certifcate of Statas Feftectivg:

WAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

Services, Inc.

TOTAL OWED §_160.00 ACCOUNT # 120140000108 [/ )
United Corporate
U P
%

Floase call Tina at lhe above namber 010/‘ any (88ues or concerss, [ hark poa so much




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7; LW BS L LC

L4 N . - . -
Name of Limited Lishlity Company

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

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

TobD W Yrmpr)

Name of Person

Firm/Company

GBS 7 GULE oF MEXICO DRIVE

Address

LonG RoAT KeY/ L 39228
City/State and Zip Code
C/ n.{@ gma, / <om

- - iyl . .
E-mail address: (10 be used lor futusd annual rcpoMuhﬁumwn)

Fur further information concerning this matter, please call:

TobD_WYmAN w81 , 232-07SL

Name ol Person Area Code Daytime Telephone Number

Enclosed ix » check for the followimg amount:

C1S125.00 Filing Fee C1$130.00 Filing Fee & C1S455.00 Filing Fee & XS!OU.UU Filing Fee,
Certificate of Siatus Certified Copy ¥riificate of Status &
{additionul copy is enclosed) Certilied Copy

Glditional copy is enclosedy

Mailing Address Strect Address

New Filing Secnon New Filing Section ivision
Division of Curpurations The Centre of Tallahussec

P.O. Box 6327 2413 N Monroe Street, Swite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY QLIN FEB | 2 AH 9
*10

ARTICLE [ - Name: E‘ ,_1__‘“_
The name of the Limited Liability Company 1s:

Talk wwBS L LC

(Must contain the words “Limned L mblhtv Cﬁ’mp.mv LA.CLmor tLLET)

”’{LL‘:\‘;_{A(‘;S:E, Fl'_

ARTICLE I - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

e8S7 GULF oF MX/to DRIVE _  Same
— LowBONT KEY. FL 37228

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agemi. 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 are:

Tobd WYMAN

Name

6BS 7 GuLE oF MEX/ICo DR\

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

— Lol BoAT KEY L., Mﬁ

City Stute

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place desiynated in this coriificaie. Dhereby aceept the appointment as registered ageat and agree (o aei in this capacity,
urther agree o comply with the provisions of all statutes relating 1o the proper and compleie performance of my duiies. amd {
am famitiar with and accept the obligations of my position as registered ageni as provided for in Chapier 605, F.§5.

eistered Agent's Signature REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBIRY = Authorized Member
"MGR" = Manager
MGR Tobd _wyman
— B837 _GULE DF fMGX o pRIVE.
L.ou(,.mr_xl.‘_l_/.ﬁt__z_y_;,za

M6l bigroD Y (nyrtaat
— LBy 7 GOLE AF MEriCn DAV

——LomGBeAT LY L-DYLTH

f

YHY T

\
=

REREE

TR

(Use attachment if necessary)

AQPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:

(11 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: Tfthe date inserted i this block does not meet the applicable statutory filing requirements. this daie will not be listed as

the document’'s effective date on the Department of Siate’s records.

ARTICLE ¥I: Other provisions, il any.

V.2UHO3S

01:6 WY 21 8330m

A2

20

REQUIRED SIGNATURE: Zé/ %

Signature of :Jnumhcr or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Ststutes,
L am wware that any false information submitted in a document 1o the Department of Ste
constitutes o third degree felony as provided tor in s. 817,155, 'S,

7@:{%9_0 YLy,

or printed name of signee

I«'ili n.] I-".I.:‘ .

$125.00 Viling Fee for Articles of Organization and Desipnation of Repistered Apent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



