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COVER LETTER
TO: New Filing Section

Division of Corporations

Terrapin Swation L1L.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for Hling.
Pleage return all correspondence concerning this matter to the following:

Eileen Pennington

Nuame of Person

Blalock Walters. P.AL

Firm/Company

802 | Ith Street West

Address

Bradenton. Florida 34203

City/Sate und Zip Code
epennington@blatockwalters.com

EE-mail address: (to be used for future annual repont notitication)
For turther intormation concerning this matter. please call:
Eileen Pennington 941 748-0100

at { )
Name o Person Arca Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

’_71/3125.00 Filing Fee 513000 Filing Fee & CI8155.00 Filing Fee &

O8160.00 Filing  Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N, Monroe Streel, Suite 810
Tallahassee, F1L 32314

Twkahassee, FF1L 32303



ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Terrapin Station LLC
{Must 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 Liability Company is:

Principal Office Address: Mailing Address:
1215 62nd Street NW 1215 62nd Strect NW
Bradenton. Florida 34209 Bradenton, Flornda 34209

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered ageat are:

Blalock Walters, PLAL
Nume

802 11th Street West
Florida street address (P.O. Box NOQT aceeptuble)

Bradenton Flonda 34205
City State Zip

Having been named as registered agent and [0 aecept serviee plsprotess., jm the above stated limited liabiliny company ar the
place designated in this certificate. | hercby ac {(p! the ap, rttment s g TenLgnd agree to act in this capacine. |
Jurdher agree to comply with the provisions of ull \lufur v-refating toAheproper and compldw performance of my duties, and |
am fumiticr with amd aceept the oblivations of py ﬁ?)dg‘t s regitercd agent as provided jorp Chapter 603, F2S.
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ARTICLEIV-
The name and address of cach person authorized w manage and control the Limited Liability Compuny:

.I.. i" ‘:"“”E all I ‘3 ““I.E:..
"AMBR" = Authorized Member
"NMGR" = Manager
MGR Robertd Lillstrom, M.1D.
1215 62nd Street NW
Bradenton, Florida 34209

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: 01/01/2022 AOPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as

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

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: : SEE;J i

Signature of a member or An authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any [alse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.1535. F 5.

Robert |hllstron:

Typed or printed nume of signee

o Foaec:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



§5-4 Third Party Designee Authorization

The undersigned. named as a responsible party of the entity requesting the Emplover ldentitication
Number ("EINT), bemg the same person who has signed the completed SS-4 form. hereby
authorizes Samantha Regala as a third party designee (UTPD™) 1o contact the IRS for the purpose
of obtaining the EIN on my behalt, 1 understand that this authorization is solely tor the purpose
of obtaining the EIN. The authority ot the TPD erminates at the time the EIN 15 1ssued and refeased

by the IRS.

Terrapin Station LLC. a Flonda Lhmited liabihity
company

By:

Robert Hillstfom. M.D.. Manager
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