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COYFER LETTER
TO:  New Filing Section
Divigion of Corporations
TAG 331 Member, LLC
CT:
Name of Limitd Liability Company
The enclosed Articles of QOrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matrer to the fol lowing:
Witliam B. Yeomans, JIr.
Name of Person
The Augusterra Group, LLC
Firm/Company
P.O. Box 250
Address
Pinellas Park, FL 33781 por
City/State and Zip Code = e -
bill.yeomans@augusterra.com - -
E-mail address: (to be sed for future aonoal report notification) o - ;
- -
For further information canceming this matter, please call: ¢ 2 ‘
P -
Wiltiam B. Yeomans, Jr. 315 372-3722 & -
at ( ) ;'_'.' p wn
Name of Person ArcaCode  Daytime Telephone Number o
Enclosed is a check for the following amount:
[15125.00 Filing Fee $130.00 Filing Fee &  (1$155.00 Filing Pee & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stotus &
(additional copy is enclosed) Cextified Capy
(edditional copy is enclosed)
Mafting Add Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahasses
F.0.Box 6327 2415 N. Monroe Street, Suite §10
Tallabassee, FL 32314

Tallahassee. FL 32303

220001457 033
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ARTRI ESOF ORGANIZATION FOR FLORIDA LIMITED LIAKLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
TAG 331 Member, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.7)
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address: Mniling Addresa:
975 6th Ave South P.0. Box 250
Swrite 200 Pinellas Park, FL 33781
Naples, FL 34102
ARTICLE IU - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot setve as its own Registered Agent. You nust degignare an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agant are:
Williama B. Yeomans, Jr.
Name
975 6th Ave South, Suite 200
Florida strect address (P.O. Box NQT acceptable)
Naples FL 34102
City State Zip ~
- o
Having beer named as registered agent and 1o acospt sarvice of, procz:u rthe above stated limited liability company et the ’:._._.t
place designaned in this certificate, I hereby accept the appoi gisfered agerd and agree 1o act in this capacity.. =
Surther agree to comply with the provisions of all stz gigrihe pfoper and complete performance of my duties, and [ <
om familiar with and accepn the abtigations of my posttion ds pfeteprid agent as provided for in Chapter 605, F.S.. - - ;
p —-—
f v
N -0 b
o= < g
- i
¢ Registered Agent’f Si ¢ (REQUIRED) e e
:_._‘ - N
=
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Corpany:

MName and Address:

Titlel
"AMBR" = Authorized Member
"MGR" = Manager

William B Yeomans Jr.

MGR
975 6th Ave South, Suite 200

Naples, FL 34102

MGR Nicole D, Smigliani
975 6th Ave South, Suite 200

Naples, FL 34102

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date st be specific and canmot be more than five bosinese days prior in or 30 days afier

the date of filing.}
Note: If the date mserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s recards.

ARTICLE V3: Other provisions, if any,

/////

WSIGMTUW [
e
representative of 2 member, T -

!
IS Wd 1T My e

SECtIOll 605 0203 (1) (b), Fiorida Statutes.

in 2 docoment to the Department of State

constitutes a third degree feldny g provided Yor in 5.817.155, F.S.

William B. Yeomans,

Filins F.

Typed 5rprited name of signee

$125.00 Filing Fece for Articles of Organization and Dcmgn:tlon of Registered Apent

$ 30.00 Certified Copy (Opticnal)
§ 5.00 Certificate of Status (Qpticnal)

2 20001495432




