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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: SECRETART L F STATE
The name of the Limited Liability Company is: TELL A }_:'_“.\‘L‘;:'_.-‘:.:E' i
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7314 Gulif, LL.C
{Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE IT - Address;
The mailing address and street address of the pri ncipal office of the Limited Liability Company is:

c ress: Maiiipg Address:
Corporate Creatiuns Network Ine 968 Coldspring Dr
801 US Highwaoy | Narthville, MI 48167

North Palm Beach, FL 33408

ARTEICLE Il - Registercd Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liabilily Company cannot serve ns its own Registered Agent. You must designate en individual or
another business entily with an active Florida registration.)

The name and the Florida siraey address of the registered agent are:

Corporate Creatigns Network Inc

Name
801 US Highway |
Florida street address (P.O. Box NOT acceptable)
Nopth Palm Beach Florida 33408
City State Zip

Having heen named us registered agent and 1o accept service of process for the above stated limited liabifity company at the
place designared n this certificate, { hereby accept the appointment as registered agent and agrea (o act in this capacity. |
Jirther ugree to comply with tha provisions of ol statutes relating io the proper and complete performance of my duties. and 1
am familiar with and uecept the obligations of my pasition ax regiuared agent ot provided jor in Chopter 605, F'S..

CJ/)?M Courtney Nanke, Special Secretary
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tile: Name ongd Addeess;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Willinm Poulos
68 Coldspring Dr
Nurthville, ME 48167

{Use atiechment if neceasary)

ARTICLE V: Effective date, if other than the date of filing;

. {OPTIONAL}
(IT an effective date Is listed, the date must be specific and eannot be more than flve busines

ER

)

s

Bl :dldd L1 a¥nl

PV
1=

NANA'LS

[
3

3 days prior to or 90 days after
the date of Rllng.}

Notg: If the dale inserted in this block does not meet the a
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: (o5
A :
(illiam Erorp Poulss
Slgnature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am awnre that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817. 155,F.8.

Willinm Pouloy
Typed or printed name of signce

$125.00 Filing Fee for Articles of O
3 30.00 Certified Copy (Optional)
3 590 Certificate of Status (Optlonal)

rganization and Designation of Reglstered Agent

pplicable statutory filing requirements, this date will not be listed as
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