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COVER LETTUR

TO:  New Fillug Scectlon
Dlvixlon of Corporations

TAL2, LLC .
SURJECT:

Namo of Limited Liability Compary

Tho enclosed Articles of Organizatlon and {se{z) are submitted for filing.

Pleese return all correspondence coricerning this matier to the foilowing:

Qeorge (5. Pappes

Naree of Person

TGL1, LLC

Firm/Company 1

1822 N. Beleher Rd., Suite 2C0

Address

Cleatrwzter, FL. 33765

City/State and Zip Cede
Skacll1248ggmail ,.con

BE-mall eddrass: (to bs used for future annual report notification)

For further informetion concorning this matter, please call;

George L} Pappas (727 447-4999
.4 3

Name of Person Area Code Daytitme Telephous Number

Laclzaed is a check for the foilowing amount:

B 5:25.00 Fillng Fee C1$130.00 Fillag Fee & C1$155.00 Filing Fee & 1J$160,00 Filing Fee,
Ceriifisato of Status Certified Copy Certificato of Stotus &
(zdditicuel copy i3 eccinsod) Cortified Copy
{(additional copy is enclosed)

Malling Address Streed Address

New Filing Section New Ifling Seotion Division
Drivision of Corporatiens The Contre of Tailahassce

P.Q, Box 6327 2415 N, Monroe Stroot, Sultc B0

Tallehessce, FL. 32314 Tallahnssee, F1L 32303
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ARTICLES OF ORGANIZATION FORI'LORIDA LIMITED LIARILITY COMPANY

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

TGOL2, LLC
(Must contain the words “Lim'ted Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE 1T - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinetpal Office Address: Malling Address;

12128 Miracle Mile Dr
Riveryiew, PL___33578

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent's Slgnature:
(The Limited Liebility Corrpany ceanot serve as its owa Registered Agen®. Y ou must designate an Individual ot

another business catty with an sctive Florida registration.)
The namo and the Floridn strect address of the registered agent a-s:

Jose Delyalle

Name

12126 Miracle Mile Dr.
Floridz streed address (P.O. Box NOT sccoptadlo)

FL 33578

Riverview
City Sute Zip

fiuving been named as registered agent and 10 aocept sorvice of process for the above slated limited [lablilty company af the

ploce designated in s certlficute, [ hereby accepl the appoistment us registered agent und agree to act in this capactiy. [
Jurther agree to comply with the provisions of ali statutes relating o the proper and complete performance of my duties, end

am fumilinr with and accept the clligations of my position us registered sgent as provided for in Chapter 605, K.5..
DotuSigned by:

/‘\b
oo Registered Agent's Signature (REQUIRED}

(CONTINUFED)

(o

MM vy

T4 300y
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i
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ARTICLE Y-
The name and address of each persor authorized io manage and control the Limited Liability Company:

"AMBR" = Authorized Momber
"MQOR" = Manager

MGR Jose Debvalle
12126 Miracls Mile Br,
Riverview FL. 33578

MGR Zhenprxu He
5220 Boisera Court
Reno, KY BG519

{Use attacheent if necesyary)

ARTICLE V; Bffecttve date, If ather then o dete of filing: ACPTIONAL)
(1f un cffective date s lUsted, the date must be speelflc and cannot be more than five business dnys prior to or 90 days afler
the date of filing.)

Note: [fthe date insertzd ir this block does not meet the epplicadle statutury Fling requirements, this date will not be listed as
e document’s cifective date or the Departmeant of State’s recerds.

ARTICLE VE: Other provisions, if any.

i WBURE:
9

JHAL o

gnat‘ﬁ’rc 6f n momber or an authorized representative of 4 member,
This dooument is executed in accordance with section 605.0203 (1) (b}, Florida Stututes.
[ emavware that any false informailon submitted in ¢ document to the Department of State
congtitutes a third degree felony s provided for ins.817.155, F.8,

J03¢ Delvelle

Typed or printed nnmie of signee

$125.00 T'lling Weo Tor Articles of Organization and Destpnation of Registered Agent
$ 30.00 Cortifled Copy (Qptional)
5 5.00 Certificate of Stntus (Optioual)



