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CAPITAL CONNECTION, INC.

417 E. Yirginia Strect, Suite } » Tallahassee, Florida 32301

(850) 224-8870 -

[-B00-342-8062

-

Fax (8B30) 222.1222

TAVIRA LLC

Signature

Requested by:

Name

Tine

Arl ot Inc. File

LT3 Parmership File
Foreign Corp. File

L.C. File

Ficuiious Name File
Trade/Service Mark

Merger File

Aol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stundms
Cenificute of Status
Certificate of Fictitious Name
Corp Revord Search

(ficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or3 File

UCC 14 Search

UCC 11 Retneval



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2022

CAPITAL CONNECTION

SUBJECT: TAVIRA LLC
Ref. Number: W22000011896

We have received your document for TAVIRA LLC and your check(s) té_;taling
$125.00. However, the enclosed document has not been filed and is>being

returned for the following correction(s):

List the Registered Agents name exactly as it appears on DOS records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 11l Letter Number: 022A00002786

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Divislon of Corporations

SUBJECT: TaviaLLC

Nams of Litnited Lighllity Company

The anclosed Artigles of Orgnnization and fee(s) ar¢ submitted for fillng,
Ploase rewltn‘all correspondedqe conceining this metter to the followliig:

Jay K, Ausibach, Fiq,
Narne of Person
L, ‘ : I3 f . .
b e o[ Ractonc i
Firm/Cdmhpany
2338 Hollywood Blvd. . .
' Address
Hollywood, FL 33020
Clty/State and Zip Code
954-021-1517

E-hail address: (b be used for future ansusl report notfication)
For farther Information chncerning thls matter, pledse cal:

Jay B, Ayerbach, Big, At (954 y 8211517
Name of Person Aroa Code Daytime Telephone Number

Enclosed la a chegk for the following amount:

W $125.00 Filing Fee 0$130.00°Fillog Fee &  T1$155.00 Filing Pee &. 0J$160.00 Fillng Fee,
Certificate of Status Certified Copy Certificate of Stawy &
: (additlobel copy.is enclosed) Certifiad Copy
' {uddifional copy.1s enclosed)

Malliog Addres Street Addresy

Napw Flling Settion ‘Naw Filing Sectlon Diviglon
Diviatod 6f Comporations Thie Centrs of Tyllghassee.

P.0, Box 6327 2415 . Moaroe Strext, Sulte 810

Tallaheaseo, FL 32314 Tallahessse, FL 32303



.

FILED
?ETARY DF DTAT;;

SECS
voley .
iy Tf"‘%.l'“

-~

ARTHCLES QR ORGANIZATION FOR FLORIDA LIVITED LIAIILITY COMPANY
ARTICLE I - Name: 2022 FeB L PM b: 00

Tho name of the Limited Liability Company ls:
Tavira LL.C
(Mt soticiin thv words “Liml!ed.mbillwcbmm, “LL.C." or “LLC.™.

ARTICLET - Addreas; .
The mailing address and street address of the principal office.of tha Limited Lisbitity Company la:

Erincingl QMiice Address: Malllng Address:
. ﬂfo'i St/ 3 St idce 4507 SW 35th Termace
Fort lauderdale, F1, 33312 ort lauderdale; F1. 33312

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Lisbllity Company cannot serve as its own Reglateréd Agent. You mrust designate an individual or
anothier businss entity with an active Florida regisiration.)

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

L& analg oup. FAL
" “Nams

/1900 Van Buren Street, #B-1. ‘
-Florida sireet eddress (P.0. Box NOT accaptalile)

Hollywood Fjorida 33020
Clty -State Zip

Having been named os vegistered agent and to accept service. of process  for the obove stated limited labiilty company at the
place designated in this mr(ﬂéarc. ' ﬁureby accept the appotafment as Pegistered dgent ahd agree.to acl In thix capaclty. [
furthier agra tocomiply with the provisins of all statutes reliting to the proper and vomplate perforiiance of my dules, and ! -
gint:familiay with énd accept the obilgations qf-y po¥ition és Fegistered agent as provitled foF In Chapter 605, F.5..

Régisterfd Ageat's Signatire (REQUIRED)

(CONTINUED)

-



ARTICLE iV-

The name. and address:of each person authorlzed to manage and cootrol the Limited Lisbility Company:

Jtlc; Name and Address:
"AMBR" = Autharized Member
"MGR“:-'MWEQL

AMEBR

anudl Joaauim 9, Morelrs

AMBR Tei854 B, RUsso De Mo
Qr,
Fort Louderdal FL33372_
(Use sitachment [ necessary)

ARTICLE V; Effeative date, if other than the date of fling:

, {OPTIONAL)

(If an effecilve date ls listed, the date must be specific and cannot be mare than five bubinesa dpys prior to or 90 days after
the.date.of Milug,
Notey If the date inserted in this Block does not meet the apploabls statutory filing requirements; this déte will not be lsted as

the document's offsctfve date on the Department of State’s records,
ARTIGLE VI: Oter provisloris, f sy,

BEQIUITRED SIGNATURE:

Slignatore of 3 member or an-authorized represuntative of s member,

This docuridiat.ls éxecuted |n:atcardance.with sectioh 605,0203(1) (8), Florlds Statuies.
m

Jamdware y' fialse Informatiod Submitted B s d_o_qgn;ent to-the Depattimeht of Siate
'constitutes: sd fir In 8.817.1,

degree ﬁsfony as provided #

Fillng Faea:
$125.00 Flllng Fee for Ariicles of Organization and Designation of Reglotered Agent
'$ 30.00 Certifled Copy {Optionat)

‘§ 500 Cortificato'ol Status (Qptlonal)

f Hd 183300

i 00
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