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Incolrporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of Sthte FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Stregt, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
B50-245-6051
REQUEST DATE 1/5/2023 PRIORITY Regular Approval OUR REF # (Order ID#)Y 1109407

ORDER ENTITY
TIAP FLORIDA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TJAP FLORIDA LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized
Email address for annual report reminders: cecilia@rcbservices.us

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any guestions please coptact me at 656-7956,

Sincerely,

Please bill us for your $ervices and be sure to include our reference number on the invoice and
couner package if apphcable. For UCC orders, please indude the thru date on the results.

Thursday, Jangary 3, 2023 Page Taf !



ARTNICLES OF ORGANZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Comgany is:

TIAP FLORIDA LLC
[N ust contain the words Linnted Ligbihy Company, "LLCLU7 o LLCT)

ARTICLE U - Address:

The mailing address and street address a4t the principal office ot the Limited Lisbility Company is;

Principal Offige Address: Mailing Address:
7601 I TREASURE DR. # |8U3 1300 N 70TH TERRACE

NORTH RAY VILLAGIE L 3514 HOLLYWOQOD, FL 33024

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Nignature:
(The Limited Liability Company cannotfserve as its own Registered Agent. You must designate an individual or

another business entity with an actve Flonda registeation)

—
The name and the Flonda strect addiessfof the registered agent are: —rr .
| et [ Y]
USBR ACCOUNTING & TAX SERVICES LLC T3 &
. b =
wume (";::} ,

1510|N 70TH TERRACE e
Florpda street address (1.0, Box NOT acceprable) - §
HOLLYWOOD FL 33024 %1;- 2
. ) =
City State Zip T &

Havimg heen named ax vegistered agent ald tr aecept service of process jor the abes e siaied Tintited labilin: company o the

Place designated in this cortificare, Fhereh
Swrther agree to comply with the provision
o faniitiarwith and accept the obligation

Registered Agent’s Signature (REQUIRED)

“aecept the appoimment as registered agoent and agree to act in this capacine, |
o all sttwies relaring 1o the proper and complete pertoratance of my duties, and f
s of iy positien as registered agent as provided for in Chapter 6003 F 8.

(CONTINUEDY

CERIE



ARTICLE Y: Effcctive dawe. i ather
(If an effective date is listed, the dat
the date of filing.)

Note: the date inserted in this blo
the document’s eftective dute on the

ARTICLE V1: Other provisions, it i

ARTICLE IV-
The name and address of eg

Title:

"AMBR" = Authorized Me
"MGR™ = Manager

MGR

MUR

(Use attachment if necessar

ch person authorized to menage and control the Limited Liability Company:

.S'! nnh '! I] ‘l 3 ij ‘I [r:: M

nher

THADEU DE JESUS E SILVA
601 1 TREASURIL DR # F80S
NORTH BAY VILLAGLE 11, 33141

ANA PAULA MENDHES DE AZEVEDQ
601 1L TREASURLE DR # 18035
NORTH BAY VILLAGE. 1L 33141

V)

than the date of filing: JOPTIONAL)
(* must be specific and cannot be more than five business days prior to or 90 days after

Ck does not meet the applicable statntory filing requirements, this date will not be listed as
Department of State’s records,

.

REQUIRED SIGNATURE:

Thalee

e Ceavia o Sitya

Sign:
This docun
| am aware
constiutes

THA

ture of gAnember or an asthorized representative of a member.

entis executed in accordance with section 6030203 (1) (b). Flonda Statutes.
phat ey false information submitted in a document Lo the Department of Stawe
. third degree felony as provided torin 8,817,153, E.S,

S125.00 Filing Fee for A
S 3000 Certified Copy
S 500 Certificate ol 81

DEU DE JESUS I SHLVA
Typed or printed nanw of signee
Filing Fyes:
Fiicles of (rrganization and Designation of Registered Agent

Optional)
hius (Oplional)




