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COVERLETTER

TO: New Filing Section
Division of Corporations

TAG TEAM VENTURES | L~

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and leets) are submitted for tiling.
Please return ol correspondence concerning this matter o the following:

Thelma Mava Huton

Name of Person

Firm/Company

14333 Beach blvd suite 33 PMB 107a

Address

Jacksonville, FIL, 32250

City/State and Zip Code
thuton @gmail.com

i2-mail address: (1o be used tor future annual report notification)
For further information concerning this manter, please call:
Thelma Fluton DIIS! 23 HWNT

at( )
Name of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:

08125.00 Filing Fee OS$130.00 Filing Fee & CI$135.00 Filing Fee &

=WS160.00 Filing Fee.
Certificate ot Status Centitied Copy

Certificate ol Status &
{additional copy is enclosed) Cerntified Copy
{additionul copy is enclosed)

Mailing Address Street Address
MNew Filing Sectivn New Filing Section [ivision
Division of Corporations The Centre ot Tallahassee

P.0y. Box 6327

2315 N Moenroe Street, Suite 810
Tallahassee. FE 32314

Tallahassee, FE 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
WIAUG23 apjy: 5

ARTICLE I - Name:
The name of'the Limited Liahility Company is: RE s
"‘"-‘_(»."' Cosgmy OF \‘)TATE

IALLAHASSEE Fl

TAG TEAM VENTURES LLC
(Must contain the words “Limited Liabilisy Company. =1 L.C.7or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of' the Limited Liability Company is:
Principal Office Address: Mailing Address:
14333 Beach blvd suite 33 PMB 1074

Jucksonvilic. FIL 32230

Tug Team Ventures
9802 Bavmeadows Rd Suite 12 Unit 104
Jacksonville, FI, 322356

ARTICLE I11 - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Thelma Huon
Name

6709 St. Aupustine Rowd
Florida street address (.0, Box XOQT acceptable)

32217
Zip

Fl.
State

Jacksonville
City
Herving been named as registered agent and 1o accepl service of process for the above stated limited liability company at the

place designated in this certificate, | hereby uccept the appoiniment as registered agent and agree 16 act in this capucirv. |
Jurther agree to comply with the provisions of all statutes relating io the proper and coniplete performance of my duties, and |

am fumiliar witl and uccepi the obligations of my position as registered agent as provided for in Chapter 605, I 5.

Registered Agent’s Signalurc‘(RI{QUIRI-II))

(CONTINUEM



ARTICLE FV-
The name and address of cach person authorized w manage and control the Limited Liability Company:

I I'II:- l:"lu]: .Inll .3 ‘lil[:: x]
"AMBR" = Authorized Member

"MOGR™ = Manager

Thelma Hulon- MGR Thelma Huton
9802 Bavmeadows Rd suite 12 unit 104
Jacksonville, FE 32236
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{Use attachment it necessary)

ARTICLE Y: Eftective date, if other than the dawe of niling: AOPTIONALY)

(If an effective date is listed. the date must be specific and cannot be mure than five business days prior to or 90 days after
the date of filing.}

Note: [t the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:
P

Signaturc(o(a member or an authorized vepresentative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document o the Department ot State
constilutes g third degree felony as provided forin s 817133 F 5,

Thelma Huton

Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

8§ 5.00 Certificate of Status (Optional)



