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COVER LETTER

TO: New Filing Section
Division of Corporations

TiBIA LLC
SURJECT:

Name of Limited Liabiliny Campany

The enclosed Anictes of Orgarization and foe(s) are submingd for Niling.

Please return ol correspoadenct concerning this inatter 1o the following:

GILVAM F DOS SANTOS

Nante of Persan

GFS TAX & ACCOUNTING SERVIUES

FirnmvCompany

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

City/State and Zip Code
INFOWGFSTAXACCT.COM

Li-mail address: (10 be used for future annual report notification)

For funher information cancerning Lthis mauter, pleasc calf:

GILVAM DOS SANTOS 954 9571244
at { ]

Name of Person Arca Code LDayume Telephone Number

Enclused is a check for the following amount;

{13125.00 Filing Fee 1§51 30.00 Filing Fee & CI$155.00 Fiting Fee & [J5160.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is encloscd)

Mailine Address Strect Address

New Filing Sevtion New Filing Section Rivision
Uivision of Carporaiions The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Sireet, Suiie 810

Tallahassee. FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbtlity Company is:

TiBIA LLC
(Must contain i words “Limited Liability Company, "L.L.C.." or "LLC."™)

ARTICLE I1 - Addroess:
The nailing address and strect address of the prineipal ofTice of the Lamited Liability Company is:

Principal (MTice Address: Maillng Address:
6741 W SUNRISE BLVD STE 27 6741 W SUNRISE BLVD STE 27
PLANTATION FL 13313 PLANTATION FL 33313

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Sigoature:
{The Limited Liahility Campany cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with on active Florida registration,)

The name and the Flonda streel address of the registered agens are:

TITILAYO ADETAYC

Name

9161 NW 24 PLACE
Florida sireet address (P.O. Box NQT acceplable)

SUNRISC FL 33322
Gy Slate Zip

Having been numed us registered ageur amd i aecep! service of process for the above siuted limited Hubitine company ai the
place designated i this certificare, L erely uecept the appoiniment as registered agent und agree to act in this capucizy. |
Jurther agree to comply with the provisions of oll stututes refating v the proper und complete perfurmance of my dusies. and |
am famifiar with und aceept the obligatiais of my position as registered ugent us provided for in Chaprer 6035, F.S..

e

Registered Agent's Signaiure {(REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address o each person suthorized to manage and conirol the Limited Liability Company:

].'II . :‘Elng nnd add:::r.
"AMBR" = Autharized Member

"MGR" = Manager
MGR TITILAYO ADETAYO

161 NW 24 PLACE
SUNRISE FL 33322

(Usc atiachment il necessary)

ARTICLE ¥: Effective date, if other than the date of filing: {OPTIONAL)

(I an effective date is listed, the date must he specific and cannot be more thun five business days prior to or %0 days after
the date of filing.)

Note: If the date inscrted in his block does not meet the applicablc stawtory filing requirements, this date will not be listed os
the document’s effective date on the Department of Siate’s records,

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:

_ O

Signature of s member or an authorized representative of o member.
This document is execuled in accordanse with section 605.0203 (1} (b). Florida Statutes.
| am aware that any false information submitted in 2 document to the Departmens of State
constiwutes a third degree felony as provided for ins.817.135, F.5.

TITHLAYO ADETAYQ
Typed or printed name of signee

Elling Fees;
5125.00 Filing Fec for Articlcs of Organization and Designation of Registered Agent
5 30.00 Certlfied Copy (Opiional)
5 5.00 Certifieate of Starus (Optional)



