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COVER LETTER

TO: New Flitng Section
Division of Corporntions

. TGL3, LLC
SUBJECT:

Name of Limited Lizbi'ity Compeny

The enclesed Articles of Organization acd fee(s) are submitted for filing,

Picaae return al! correspondernco concerning this matter to the following:

George (. Pappas

Name of Peeson
Pappas Law & Title
Firm/Compeiy
1822 N. Belcker Rd., Suite 200
Address
Clearwater, FL 33765
Cily/State and Zip Code

Jkaoii Z458gmail .com

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

For further irformation concorning this matter, nlsase cali;

George G. Pappas 727 427-493%
at( b

Name of Person Aren Code Daytime Telephone Number

Enclesed is n check for the following amount;

W$125.00 Filing Fee (J$130.00 Filing Yee & [C13155.00 Filing Fee & {38160.00 Fillng Fee,
Cortiffcato o Status Cartified Copy Certificrte of Status &
{ndditional copy is enclesed) Certified Copy
(additioral copy is enclosed)

Malling Addyess Street Addross

Now Fitlng Sectior: New Filing Section Divigion
Division of Corperations The Centre of Tullahsssee

.0, Box 6327 2415 N. Monroe Sireet, Suite BLO

Tallahassee, 11, 323 14 Tallahasses, 1, 32303



DocuSign Envelope |D: 7FA1 3C24-CFSF-45CB-8022-BD1CE4BCABAS
FILED o’
SECRETARY OF STATE
LA SN ST S ey ‘r -:-“.-]N(,
AIICLES OF ORGANIZATION FOR FLORIDA LIMETED L JARILITY COMPANY
2022 FEB :
ARTICLE 1 - Name: 16 PM 3:40
The neme of the Limnited Lisbility Company is:

TGL3, LLC
{Must contzin the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLEI1 - Address:
The mziling address and street addresa of the principal office of the Limited Llabiliy Company is:

Principal Office Address: Malling Address:
12126 Miracle Miie_nDr, game

—Riverview—Ff—33579———

ARTICLE II - Registered Agent, Rogistered Office, & Reglstered Agent’s Signature:
(The Limitec Liability Compary cannat secve a3 ('s own Registered Agert You must designeto an indivicuat or
another business entity with an active Florida reglstration.)

Thoe rame and the Flarida streot uddress of the registered agent are:

Jose Delvalle

Name

12126 Miracle Mile Dr,
Floride strect address (P,0. Box NOT scceptable) .

Rivarview FL 335738
City State Zip

Having been named as registered agent and to accept service of process jor the above stased limited lubility compary i the
place destgnaied in this certificats, | hereby accept the dppoinimend as registered agent and agree (o act In tis caposity. |
Jurther agree to comply with the provisions of ell statutes relaiing fo the proper and complete performance of my duties, and
am familiar with urd sceept the obligations of my position as regiztered agent as provided for in Chapter 605, F.5..

Docufigned by:
[ - \
borer scasonatta sterod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and acdress of cach porson authorized ‘o manage and control the Limited Linbiiity Company:
" R" = Authorlzed Member
"MGR" = Manager
MGR

Jose Delvalle
12126 Miracle Mile Dr. R
Riverview, FI. 33578
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{Use aitachment if necessary)

ARTICLE V: Vffective date, if other than the date of fillnp:

. {OPTIONAL)
(I an effectlvo datc is listed, the dote must be specific and cannat be more than five business days prior to or 90 days afler
the date of fillng.)

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

Note: [fthe date insertzd in this block does not meet the applicable stotutory filing requiremerts, this date will not be listed as
ARTICLE YL Other provisiong, if any.

REQUIRED THRE:

8 lgnatu‘;g'ﬁf & meinber or an authorized representative of o member.
Thiz tocwment is exesuted in aceordance with section 605.0203 (1) (b2, Florida Statutes.
[am aware thet any fiss information submitted ir & document to the Department of Stale
constitutes o third degreo felony as provided for in3.817.155, 7.5,

Jogo Delvalle

Typed ar printad name of sigreo

F"I'ﬂg t"ﬂgﬁ

$125.00 Lriling 1fee for Artlcles of Orpanization and Destgnalion of Reglstered Apent
3 30.00 Certifiod Copy (Optianunl)

§ 5.00 Certificnte of Status (Optionnl)



