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COVERLETTER

TO: New Filing Section
Division of Corporations

TASM LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc returm all correspondence concerning this matter o the following;

ALEC MLl ARM

Nanw of Person

Firm/Company

(B M L King Ave
Address
ST AUGusTiwE £ 32584

City/State and Zip Code
ML ARDBLDRS@ GmALL - Lom

E-mail address: (to be used for future annual report notification)

» ~a
For further information concerning this matier. please call: o s f—;
=
A
at ) S (V! .
Name of Person Arca Code Daviitme Telephone Number - - -
pes .
i.\-) ----- = !
Enclosed is a check for the following amount: —
- {7
O1%$125.00 Filing Fee gSIBU_UU Filing Fee & T1$155.00 Filing Fec & O$160.00 Filing Fec,
enificate ol Status Certificd Copy Centificate of Status &
(additional copy is encloscd) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallalassce

P.O. Box 6327 2413 N. Monroe Street. Suite 8 1)

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLE IV-
The name and address of cach person authorized to mantge and control the Limited Liability Company:

I‘i!l’\v
"AMBR" = Authorized Mcmber
"MGR" = Manager
THoMAS A - SACEZRA
SEFR A ME_b//VA AvE

AM R
_CHICAGD _TAL | oS

/4/75/( C'HERUL A. SANETRA
I TE "N MEDINA_AVE
CHICARD T &i 06 Y

AMBL ALec . MiLLARD
1836 A L KkiNg Ave

ST AucUSTINE Fie 320%%

AMOR MARY F. M) 1 1L ARD
[Be /Al L KING AvE

BT _AUGUSTINE FiL_ DB208Y

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 davs after

the date of filing,)
Note: If the date inscrted in this block does not meet the applicable statutory filing requircments. this date will not be listed as
e

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any. TASM LLE Wikl BE GovERNED B/V FRIOR wRITTEN DoCUMENTS qDA

TASM LLC HAS BEEN) FORMED FOR THE SPECIFIC PufPoSE oF REmodeiig #30%
ST AuGusTinE

AND SELLING THE PROPERTY LofATED AT A\ WASH) A, Ton ST
FLoRIPA 3208 . JNCE THE ABSVE NAMED PROPERTY (3 SobD, TASM LLC MAY
f " BE DiseLucEh.

REOUIRED SIGNATURE:
e

,Sﬁgrnathreﬁf-rrm‘:'n'flﬁr or an authorized representative of 2 member.
This document is executed in accordance with section 6030203 (1) (b). Florida Strutes.
1 am aware that any false information submitted in a document to the Department of State
constituies 5 third degree felony as provided for ins.817.155. F.S.

o
ALEC Mriet AR <.

Typed or printed nan of signee
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oen 7L
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
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3 30.00 Certified Copy (Optional)
$ 5.4 Certificate of Status (Optional)
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