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When you need ACCESS to the world

INC. 236 East 6th Avenoe. Tallahassee, Florida 32303

P.O. Box 37066 {31315-7066)

~ {854 222-2666 or (8D} 96Y9-1666. Fax (850) 222-1666
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 18, 2021

CORPORATE ACCESS

SUBJECT: T ARAGON LLC
Ref. Number: W21000036120

We have received your document for T ARAGON LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is beings

returned for the following correction(s):

Verify the Principal office address. (the city)

Please return your document, along with a copy of this letter, within 60 days
your filing wili be considered abandoned.

NiERY b au

If you have any questions concerning the filing of your document, please cafl
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 721A00005755

www.sunbiz.org
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Articles of Organization
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T Aragon LLC 'S PRI 3
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Florida Limited Liability Company T TASY U RTaATe
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ARTICLE I - Name:
The name of the Limited Liability Company is T Araﬁon LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

2840 W Bay Drive #145
Relleair Bluffs, FL 33770

ARTICLE III — Registered Agent, Registered Office, & Registered Agent's Signature:

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

Tamera Aragon
2840 W Bay Drive #145
Belleair Bluffs, FLL 33770

Having been named as registered ageni and to accept service of process for the above stated limited liability company at
the place designated in this certificaie, 1 hereby cceept the appointment as registered ugent and agree to act in this
capacity. [ firther agree to comply with the provisions of all siatutes relating to the proper and complete performance of
ry duties, and [ am familiar with and accept the obligations of my position as registered ageni.
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Tamera Aragon, Registered Agenp

ARTICLE IV - Management:

The Limited Liability Cempany is to be managed by the members and the name(s) and address(es) of the managing
member(s) is/are:

Taraera Aragon
2840 W Bay Drive #145
Belleair Bluffy, FL 33770

~

Carri Brown, Organizer



