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COVER LETTER

TO:  New Filing Section
Division of Corperations

TATTIE GRAND PROPERTY, LLC
SUBJECT:

Nauine: of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subrmitted for Gling,

Please retum all correspendence concerning this matter to the following:

JAY KU
Name of Persan
INC CORPORATE SERVICES
Firm/Company
45-04 162N STREET, SUITE 203
Address

FLUSHING, NY 11358

City/State and Zip Code
CS@INCFILINGS.COM

E-mai} address: {to be used for fusurs annual report notification)

For further information concerning this matter, please call;

JAY KU 7t8 88R8-7775
at 1

Name ot Persen Area Code Daytme Telephone Nunber

Enclosed is a check for the following amount:

mi$125.00 Filing Fee T35130.00 Filing Fee & J%155.00 Filing Fec &
Certificate of Status Ceitified Copy
(addinonat copy is enclosed)

Mailing Address Sireet Addrexs

New Filung Secion New Filing Sectien Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Stieet, Suite S30

Tallshassee, FL 32314 Taulluhassee, F1. 32303

5516090 Filing Fee,
Certificate of Staius &
Certified Copy

(additional copy s eclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L~ Name:
The name of the Limited Liability Company is.

TATTIE GRAND PROPERTY, LI
(st contain the words “Limited Liability Company, "L.L.C." or “LLC."}

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:

Principal Offlce: Address: Maillne Address:

L e R A

5650 MW 74TH PLACE. SUITE 208 135 EASTERN PARKWAY SUITEH
COCONUT CREEK, FL 33073 BROOKLYN, NY 11238

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent's Signature: - 2
(The Lunited Liability Campany canniot srve as its own Registered Agent. You must designate an individual or : -
another business entity with an active Florida registration.} )

The name and the Florida sreet address of the registered agent wi<. !

ELTON BDUANE WILLIAMSON
Name

5650 XW 74TH PLACE, SUITE 208
Florida street 2ddress{P.Q, Box NOT acceptable) s

COCONUT CREEK___ FL 13073 oy,
City State Zip

Having heen numed a5 registered agent end o accept sorvice of process for the above siated limited fHahilite company of the
phece designeted in this certificase, rerehy aceept the appuintment ux registered ageat and ugree Io uct in this capacine |
Jurther agree so comply with the provisions of all siaies relating (o the proper and complete pregormunce af mp dutics, and |
am fumitior with und accept the obligations af ms position as regisiered agent as provided for in Chapter 403, F.S.

o S B

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized (o manage and eontrol the Limited Liability Company.

Ttle; Name an 5%
"AMBR" = Authorized Menber
"MGR" = Manager

MGR ELTON DUANE WILLIAMSON
3630 NW 74TH PLACE, SUITE 208

LOCONUT CREEK, FL 33073

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; A{OPTIONAL)
(If am effective date is Usted, the date must be specific and cannot e more than Mve business day's priur Lo or 90 duys afler
the date of flitng.)

Note: [{the Jate inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed s
the decument’s effective date on the Department of State's records.

ARTICLE VI: Cther provisions, if any.

REQUIRED STGNA TURE://

Signature of 2 member or an auihorized representative of a member.
This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
§ am aware that any faise informyation submitted in a document ta the Department of Stale
conslitutes 3 third degree felony asprovided for in 5.817.155, F.5.

ELTON DUANE WILLIAMSON
Typed or prnted nanmie of signee

Hllz Fees
$125.00 Fillng Fee For Articlesol Organlzation and Deslgnation of Reglutered Agent
§ 30.40 Certifled Copy (Optional)
5 S0 CertiNcate of Status (Optional)
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