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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

TAG Clearwater, LLC.

{Must cantain the words "Limited Li

abilit Company, "LLC,"or LLC)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pripeipal Office Address:..

Mailing Address: .
JISHARPEDRIVE JISHARPEDRIVE . _ ... .
CRANSTON. REQ2920 . .. _ .. . .. .. CRANSTON: RI'02920 .

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designzte sn individuad or another
business entity with an active Florida registration )
The name and the Florida street address of the registered agent are:

C T CORPORATION SYSTEM

Name-

1200 SOUTH PINE ISLAND ROAD_ .

Florida street address (P.O. Box NOT acceptable)
PLANTATION,

. pL3es
Zip

(Ei 17);

Having been named as registered ageni and to accept service of process for the above stated limited
liability company at the place designated in thiy certificate, I hereby accept the appointmeni as

regisiered agent and agree 1o act in this capacity. Ifurther agree (o comply with the provisions of all

stalutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

IsiAmy Berteletti, Vice President

B.0®
Registered Agent's Signature (REQUIRED) ;;:;‘ < T
EXE
axt, M T
(CONTINUED) He 2 e
TR e U
Ha L
2z P
e N
5 ¢
-



To: 18506178381 Page: 4 of 4 2021-07-28 11:14:58 CST 12122023573 From: Kimberly Lauphrey

ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nome angd Agdress:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR David J, Tasey, Jr.,
33 Shampe Dnve, Cransion, R1 02920

{Lise attachment il necessary)

ARTICLE V! Lflective date. if other than the date of filing: - [OPTIONAL)
(if 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.)

Notes [fihe date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed 25
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,
NONE

REQUIRED SIGNATURE: \ v~-~——~7

e
e
c:“ﬂ
.

Signature or;',--m:mj)e"l;‘or an authoriz;l’zlpruentalivc of n member.

This document is executed in fecordance with gettion 600:5.0203 (1) (b), Florida Siatutes.
1 am awnre that any false informjon submitted in a document to the Depariment of Siate
comstituies a third degree fetony as provided for in 5,817,135, F.8.

Iames P. Redding, Esq. H
Typed or prinlc_{d name of signee
Eiling Fees:
5123.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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