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H23000048580
COVER LETTER
TO: New Filing Section
Division of Corporuations
Tyler Wall Associates [LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee{s) are submitted for filing.
Please returmn all correspondence concerning this matter o the following,:
Llizabeth 5t. Pierre
Name of Person
CGreary, Porter & Ponovan
Firm/Company
16475 Dallas Parkway, Suite <00
Address
Addison, TX 75001
City/State and Zip Code
bstpicme @ gpd.cam
E-mail address: (10 be used for future annual report notification)
For further informatton concerning this matter, picase call:
Elizabeth St Pierre 972 349-2227 .. ~
at ( ) ! Lo
Name of Person Ares Code Daviime I'elephone Number HE ;,q
: .5
i
Enclosed is a check for the following amount: ~
$125.00 Filing Fee %$130.00 Filing Fee & 1%5155.00 Filing Fec & 5160.00 Filing Fee, ;___
Centificate of Status Cenified Copy Cenificale of Status & ; 5
{additional copy is enclosed) Centified Copy -

{additional copy is cncluség}
1

Mailing Addresy Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32314 Tallahassee, F1. 32303

H23000048580
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H23000048580

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Tvler Wall Associales LLC
(Mus1 conatin the words “Limited Linbility Company, “L.L.C..," or “LLC."}

ARTICLE 11 - Address:
The muiling address and street address of the principul office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
12037 Gader Bay Drive

12037 Gacier Bay Drive,
Boynton Beadh, HL33473 Boynton Beach, F_33473

ARTICLE 11l - Registered Agent, Registered OfTice, & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida strect address of the registered agent are:

Capitol Gorporate Services, Inc.

Nume

515 East Park Avenue, 2nd Roor
Florida strect address (P.O. Box NQ'T accepiablc)

Talahassee R 32301
City State Zip

Having heen named as registered agent and to accept service of process for the above stated fimited Hability compuny at the
pluce designated in this certificate, | hereby accept the appoiniment ax registered ageni and ugree (o act in this capacity. [
Surther agree to comply with the provisions of all stnues relating o the proper and complete performance of my duties, and [
am familiar with and accept the obligutions of my position as registered ugent as provided for in Chapter 603, F.S..

Capitol Corporate Services, Inc. N . ~~
/fo ,:l il (p] Ly
By Taylor Seay, as Asst. Secretary . -
Registered Agent's Signature (REQUIRED) . 8]
N !
~=I
(CONTINUED) -
73
(9% ]
!
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H23000048580

ARTICI.F V-
The name and address of cach person suthorized 1o manage andd control the Limited Liability Company:

"AMRBR" = Authorized Member
"MCR" = Manager
MGF Neil Tepper
12037 Gacer Bay Xve

_Boyntan Beach H 33473

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be lisied as

the document’s effeclive date on the Department of Swate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: [~
: M
i - i
/¢ Neil Tepper g m
Signature of a member or an authorized representative of a member. -~ I
~d

I ns JOCUMEnt 15 exXeculed N HCCOrUance with seclion bus.42U4 (1) (b). Flornda dates,
I am aware that any false information submitted in u document to the Department of'.‘)w,tc -
constitutes g third degree felony as provided for in s.817.155, °.5. ..

Neil Tepper ’ ™
Typed or printed name of signee D
. ¥

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status {(Optional)
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