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COVERLETTER

TO: New Filing Scction
Division of Corporations

715PT, LLC
SURJECT:

Nume of Limited Liability Company

The enclused Articles of Organivation and fee(s) are submiticd for filing.

Please return all correspandence concerning this matter to the following:

trin Meyer

Name of Person

Advocate Consulting Legal Group. 'LEC

Firm/Company

3555 Kralt Road, STE 240

Address

Naples. FI, 34105

City/State and Zip Code
crinm@Gadvocatetax.com
E-nil address: (1o be used for foture anoual report notification)

For further miormution concemning this matter, please call;

Erin Mever 239 213-0066
at ( )
Name of Person Area Code Daytime Telephone Nurnber
Enclosad is a check for the following amount:
m$125.00 Filing Fec (J5130.00 Filing Fec & 15155.00 Filing Fee & 01%160.00 Filing Fee,
Cerificate of Staus Certified Copy Certificate of Status &
(addizional copy is enclosed) Certifted Copy

(additional copy is encloscd)

Mailing Address Street Addresy

New Filing Section New Fiting Section Division o

Division of Corpurations The Centre of Tallahassee 3

P.O.Box 6327 2413 N. Monroc Street, Suite $10 g

Talluhassee, FL 32314 Taliahussee, FL 32303 —i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name ol the Limited Liabihity Company is:

TISPT, 1L.C
{Must contuin the words “Limited Liability Company, “L.L.C.." ur “LLC™)

ARTICLE I} - Address:
The mailing address and street address of the principal oftice uf the Limited Liability Company is:

Principal Office Address: Mailing Address:

|75 2nd S1. S, PH 16 173 2nd St. S, ’H 16
St Pelercbura, FIL 33701 St Peterchury, FI, 33701

ARTICLE I - Registered Apent, Reglstered Office, & Registered Agent™s Sipgnature:
(The Limted Liability Company cannol serve ss ils own Regislered Agent. You must designale an individugl or
anather business entity with an active Flarida registration.)

The name and the Florida street address of the registered agem arc:

Derck Jancisin

Narw

175 2nd 51 8. Pil 16
Flerida street address (P.O. Box NOT acceeprable)

St. Petersbury FI, 3
Ciy Skl Zip

Huaving been named as vegistered agen: and 1o accept service of process jur the abave stated {imited liabiline company at the
place desiguated i this certificate. [hereby accept the appoiniment as regisrered agent and agree to el in this capacine. [
further ageee o comply with the provisions of wil staites relating (o the proper and complete pecformance of mv duties, and [
am fumiliae with and accept the obligations of my pusition as registered agent gs provided for in Chapter 603, F.5.
f P g of my pogition as reg gent as provided f ap 5
Dok hawgisin
211MCDVFBHASFE ..
Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to mannge and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMDBR P16 Venres, LLC
1752nd 8. 5. PH 16
St. Pewersburg. FL 33701

{Use attachment i necessary)

ARTICLE V: Ellective date, if uther than the date of {iling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nole: Ifthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not he listed as
the decument’s effective date on the Department of Stale’s records.

ARTICLENT: Qaher provisions, if any,

Doculigred by:

REOUIREL SIGNATURE: DLVLL ! i

211 UBCDIFROLFY

Signature ¢f a member or an authorized representative of a member.
This document is exceuted in accordance with scction 605.0203 (1) (b), Florida Sttuics.
I am aware that uny fdse information submitted in ¢ document to the Department of Stale
constiwtes 4 third degree telony as provided forin s.817.155, F 5.

1Yerck Jancisin. Member of P16 Ventures. LLC
Typed or printed name of signet

o Foec:
$£125.00 Filing Fee for Articles of Organization and Desipnation of Repistered Apent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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