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COVER LETTER

TO: New Filing Section
Division of Corporations

6516 TI,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Gloria A. Turner

Name of Person

Baird Holm LLP

Firm/Company

8- YVK 1200

1= 1=

ASSLERNTIVE
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1700 Farnam Street, Suite 1500

Address —w

Omaha, Nebraska 68102 =

City/State and Zip Code
grurner(@bairdholm com .
E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

Gloria A, Tumer 402 636-8257
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee ®3$130.00 Filing Fee & [C$155.00 Filing Fee & [3$160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additional copy is enclosad)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O.Box 6327 2415 N. Monroe Street, Suite £10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLE | » Name:
‘The marps of e Limited Liskility Company i:

6516 TL LLC :
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(M) contain the words “Limbed Liability Cormpany, “L.L.C, " or "LLC.")
ARTICLE IT - Address:
The mailing sddress and strect adfdrass of the prineipal affiee of the Limited Liability Conmpany ls:

16 ' 516 Thomss Jafforsen Court
- 108 Noplen FL 2108

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent*s Sigoatare:
(The Limited Linbility Company cennot scive s ite.oun Registered Agent. You mist desigoate an individoal or
another business entity with an sctive Plorida reglstration.)

The name and the Flotida street wddress of the reghstered agent are:

Tosbruza D, Rydmick
Name

9045 Strada Stell Court, Snite 400
Plorida stroet sddress (P.0; Box NOT scceptable)

Naples FL 34109
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ARTICLE [V-
The narne and address of each person-sutherized to memge and contral the Limited Liability Conmany:

e Namoand Addrees
“AMBR" = Authorized Member .
"MGR" = Mamgsr

MGR
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{Use attachment if necessary)
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ARTICLE ¥: Effective date, if othee than the date of filing {OPTIONAL)
(If 2t effective date by listed, the date must be spectfic and eannot be more thae five busioess days prior to or %) deys after
the dats of fliing.)

Notn; [m-dminmudlnmuuoekdmnmmmmmpiimbhsmmﬁﬂngmqmmu.ndsdmmu not bo Hsted »e
the docuinent's offsetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

This docunicnt is

or printed pamm of signee

$123.00 Filing Fee for Articles o

$ 30.00 Certified Copy (Optivont)
5 5.60 Certificate of Status (Optional)

Fiitng Fra:
Eeatisn and Bestgnation of Registored Agent
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