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COVER LETTER

TO: New Filing Sectien
Division of Corporations

SURBJECT: TIG’E‘Z le’\j SOLUTIOM LLC/

Name of Limited Liagility Company

The enclosed Articles of Organization and fee(s) are submuited for tiling,
Please return alt correspondence concerning this matier 1o the following:

BELVY GEnE _Dacon &

Name of Peison

Treee CLAY SoLumoNsS  LLC

FirndCompuny

31 CeAWToenvItte RD

Address

Talwervinccee YL, 3332305
City/State and Zip Code

BELvy D123 @ Emare . Lorn

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

FFor further information concerning this matier, please call:

BELWY DAV i BSO | B34S 5763

Name of Person Area Code Davtime Telephone Number

Enclosed 1s o check for the folowing amount:

Z15125.00 Filing Fec &45130.00 Filing Fee & [35135.00 Filing Fee & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
(additional cupy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahussee

P.0Y Box 6327 24135 N. Monroe Street, Suite §10

Tullahassee, FL 32314 Tallahassee, FLL 32303



| will not Reinstate Tiger Claw Solutions Inc filed under document #P2000096618

t wish to file a new Limited Liability Company using the same name.

Dated 10/19/20

20 U L7 o




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

3051 0T
_‘..;I\.v{..l ‘9 PH l{: 22
ARTICLE D - Naume:
The name of the Limited Liability Company is: R O e FATE
el e L FTATE
- N \'_,‘?_E' :"L

.EGEIZ Cinw SerLvitons AW AN

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE - Address:
The maling address and street address of the principat office of the Limited Liabiliny Company is:

Principal QOlfice Address: Mailing Address:

3921 Crow focdutle 24 392 Cren bocduille 2d
Talloahosste L 2R305 Talleheuee FL , 2220F

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraton.)

The namse sond the Florida street address of' the registered agent are:

Pelvy Dalton Jr

Nameg
3‘?9/ Crev l:or({u'\ﬂﬁ Q(f
Florida street address (.0, Box NQT acceptable)

“rallabiassee FL 32308
City State Zip

Having been named us registered agent and w accept service of process for the above stated limited liability company ai the
place designated in this certificate, | herehy accept the appoiniment as registered agent and agree to act in this capacin. |
fierther agree o comply with ihe provisions of all steiuies relating to the proper and complete performance of my duties, aud |
e jumediar with and aceepi the obligaiions of my pasition as regisiered agent as provided for in Chapter 605, F.5..

ﬁ%%u,

Registered Agent's §ign:uurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liubility Company:

Title; Nanie : .
“AMBR" = Autherized Member
"NMGRT = Manager
M-I Eelwy Dalton 3¢ 392 Ceawlorduilic /4
Tallolessee | FL ZHos
A
) E !
T .
- b
A
._’71 € {_—:' S'LJ
{Use attachment i necessary) 3.

ARTICLE Vs Effective date, if other than the date of filing:

1
W
2¢

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 davs after
the date of filing.)

Note: [ ihe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will noi be tisted as
the document's effective date on the Departiment of State’s records,

ARTICLE VI: (ther provisions, it any.

REOQUIRED SIGNATURE: E @/QL ﬂ\i/\

Signature ol 3 member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

Fam aware that any false information submitted in 2 document 1o the Department of State
constitutes a third degree felony as provided for ins 817155, F.5.

BE/VY Dq/foﬂ dr

Typed or printed name of signee

iny Fees:

5.0 Filing Fee for Articles of Organization und Designation of Registered Agent
5

i
PURN V]

0.00 Certified Copy (Optional)
54000 Certificate of Status {(Optional)



