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COVER LETTER
TO: New Filing Sectlon
Division of Corporations
Tazair, LLC
SUBJECT:

Name of Limited T.iability Company

The enclosed Articles of Organization and fee(s) arc submitted [or filing.

Please return all correspondence concerning this matter 1 the following:

Andrew R. Comiter, Esqg.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company
3825 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code

corporate(@comilersinger.com
E-mail address: (Lo be used for future annual report notificalion)

Yor further information concerning this matter, please call;

Andrew R. Comiter, Esy. ) 56) ) 626-2101
at —_

Name of Person Arca Code Dawtime Telephone Number

Enclosed is a check for the following amaount:

C3$125.00 Filing Fee  C1$130.00 Filing Fee &  MS155.00 Filing Fee & £35160.00 Filing Fee,
Centificale of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cenlified Copy = -
(edditional copy 15Enclosed),
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMFTED LIABIITY COMPANY

ARTICLE I - Name:
The name of the 1imitcd Liability Compeny is:

Tazair, LLC
(Must contain the words “Limiled Liability Company, “L.L.C.," ot SLLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Ad ! Mailing Address:
§ Middle Road 5 Middle Road
Patm Beach, FL 33480

Palm Beach, FL 33480

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or

another business entity with an active Florida registration.)

‘T'he name and the Florida street address of the regisiered agent are:

Comiter, Singer, Baseman & Braun, LLP
Name

3825 PGA Blvd., Suite 701
Florida strcct address (P.O. Box NOT acceptable)

Palm Beach Gardens FL 33410

City Swate Zip
Having been named as regisiered ageni and to aceept sarvice of process for the ahave stated fimited liability company ot the
place designated in this centificate. | hereby accepi the appoiniment as reglsiered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my dwiles, and 1
am familiar with und accept the obligutlons of my positign as registered ageyy as provided for in ( haprer 6035, F.5..

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

‘Ihe name and address of cach person authorized o mangge and control the Limited Liability Company:

Title: Name aad Addresa

" AMBR" = Authorized Member

"MGR" = Munuger
MGR Thomas A, Saunders IV

5 Midd|e Raad

Palm Beach, FL 33480

MGR

Mary Jordan Saunders —_
5 Middle Roggd
Palm Beach, FL 33480

MGR Catvert Saunders Moore

SMicdieRoad -
Palm Boach, FL 33480 ) "

{Use aechment if necessary)

ARTICLE V: Eflcctive date, if other than the date of Gling:

- . (OPTIONAL)
{if an effective date is listed, the date most be specific and eannat be more thao flve business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be fisted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sign;tur! of & member or an authorized representative of a member.
This document is executed in accordance with scction 605.0203 (1) (b), Florida Stntutes.

] am aware that any false information submitted in a document to the Depariment ofBtate x
constitutcs a third degree felony as provided for in 5.817.155. F.S. =< o
z rm

Apdrew R, Comiter, Authorized Representative I P

Typed or printed name of signee PSS S B
@il &

Elline Eogx: T

$125.00 Filing Fet for Articles of Orpanization and Designation of Reglstered Agent o :_:' ’
S 30.00 Certifed Copy (Optional} e ™
§  5.00 Certificate of Status (Optional) Sl o
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