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COVER LETTER
TO: New Filing Section

Division of Corporations

TIGER 2022 LIL.C
SUBRJECT:

Name of Limited Liability Company

The enclosed Anticies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:
LISETTE > ABRIL
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A
E"- |.:
Name of Person o0 e
|l
me
Firm/Company ez
=N
-
13590 SW 134 AVE # 101
Address
MIAMI, FL 33186
City/State and Zip Code
LISETTE@LDAINSURANCE.COM
E-mail address: (10 be used for future annual repon notification)
For further information concerning this matter, please call:
LISETTE ID ABRIL

305 7905629
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
5125.00 Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
{additional capy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address
New Filing Section

Street Address
New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 lixecutive Center Circle
Tatlahassee, IF1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i

|

|
.-\RITI("I JE - Name:
T hT name of the Limited Liability Company is:

TIGER 2022 1.1.C
{Must comtain the words ~Limited Liability Company. “L.L.C.." or L1

ARTICLE 11 - Address:
mailing address and street address of the principal office of the Limited Linbility Company is

Thd mailing
Principal Office Address: Mauiling Address:
13590 SW 134 AVE » 10}

13580 5W 134 AVE # 10}
MIAMIL FL 33186 MIAMIL FL 33186

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
( [tv.- Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with un active Florida registration.)

The name and the Flarida strect address of the registered agent are

LISETTE D ABRIL.

Name

13590 S\W 134 AVE & 104
Florida street address (P.O. Box NQT acceptable)

FL
State

33186

MIAMS
Lip

City

Harvil ing heen named as registered ugent und to accept service uf process for the above stated Hmired Hahilin: company ai the

plac o designated in this cortificate, Dherehy aceept the uppointiment as registered upent und agree soact in s capaciy, |
jurthtr‘ agree to comply with the provisions of all statiwes reluting 1o the praper and complete performance o myv dnties, amd |

dam famrhur with und accepr the obligations of my pogition as regtsiered agent as proviged tor in Chapter 6035, F S,
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The name and address of cach person authorized to manage and control the Limited Liabikity Company:

ARTICLE Iv-

"AMBR" = Authorized Member
"MGR™ = Manager
MGR LISETTE D ABRIIL.
13590 SW 134 AVE # 101
MIAML, FL 33186

I
|
|
|

(Use attachment i necessary)

I
ARTICLE V: Effective date. it other than the date of filing: U3/15/2022
(If an effective dute is listed. the date must be specific and cunnot he more than five business du

the date of filing.)
the document’s ¢ifective date on the Diepartment uf Stale’s records

ARTICLE V1: Other provisions. it any.,

SOPTIONAL)
3s prior to or 90 days after

i

|

REQUIRED SIGNATURE:

This document iz
1 am aware that any
constitutes a third Jegree feloay as provided forin s 817,185, F 5.

beror an authurﬂ?ﬂ’m;{mmiw of a member.

Signaturepf X mem
stvited in accordance with section 605.0203 (11 (h), Florida Staunes,
s¢ information subminted in a document to the Department of State

LISETTE D ABRIL,
Typed or printed name of signee

i

$125.00 Filing Fee far Articles of Organization and Designation of Hegistered Agent

$ 30.00 Certified Cupy (Optinaul)
3 500 Certificate of Stutus (QOptional)

Dote: Ifthe date insented in this block does nat meet the applicabic satutory filing requiremenis, this date will not e listed as



