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COVERLETTER
TO: Wew Flling Section
Nivislon of Corporations
TS Equus, LLC
SUBJECT:
Narme of Limited Liahility Compar)
The enclosed Articies af Organization and {te(s) are submilled for flling.
Please rowurn all correspondence concerning Lhis matter ta the following:
Christopher Weeg, Esg.
nName of Person
Comiter, Singer, Basemun & DBraun, LiP
Firm/Company
3825 PGA Blvd., Suite 701
Address T
Patm Beack Gardens, FL 33410
B Citv/State and Zip Code
corporale@romitcrsinger.com
E.inail address: (1o be used for future annuel report notifivation)
Eor furlher information concerning this mater. please call:
Christopher Weeg, Esq. $61 526-2101
uli_ . )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the foliowing emeunt:
Cs125.00 Filing Fre 0$130.00 Filing Fec & WS155.00 Filing Fee & T15160.00 Filing Fee,
Certiticate of Stutus Certified Copy Cerificate o Staius &
{acditional copy s snciused) Certitted Copy

fadditional copy is enclosed)

Maijling Address Street Address

~ew Filing Section New Filing Scetion Divisian
Division of Corperations Tue Centre of Talahassee
P.0O.Box 6327 2415 N. Moiroe Stiect, Suite 310

Tallahussec, [1. 32314 Tallahassee. F1, 32303



02/09-2023 16:36 FAY 15616264742 Comiter Singer

L F e B~ -

ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIARILITY COM PANY

ARTICLE | - Name:
The samx of the iimited LiabiHity Company is:

TS Fguus. 1AC
(Must contain the words “Limiled Liakilily Company, "L.1.C. of RARAY

ARTICLE il - Address:
The mailing nddress and sirect addross of the pringipal office of (he Limited Liabiliy Compiny 18

Principai Qfhice Address: Mailing Addrgs:
1 3660 Stireup Lane Jos6360 Stircup Lunc
Weltington, F1, 13414 Wellingion, F1L 33414

ARTIQLE 111 - Reglstered Agenl, Registercd Office, & Registered Ageni's Signature:
{ The Limitec Liability Company cannot serve as its own Registered Agent, Yeu musi designate an inciviaual ur
snother business entity with an active Flarida regisivation.)

The name and the Florida street address af the registered agent ore.

Kasren 1. Maclxanald
Name

14660 Sirrup Lane
Fiorica sireel addross (PO, Hoy NOT scceptohle)

Wwellinglhw B, . ASEIEN
City Sate Zip

Huving been apmed g¢ regiticred ogeat and i deeept service af process fur the shove fttted {imited fiohilin: company ol the
place designated in this certificute, [ herchy acceps the appolnement us registercd agent nd wigeree o agh o s capacly, !
further pgree to comply with the provisions of wll stoanes relating in the praper and complere pergheorarce of an dtes el
am fomifiur with ond accepl the obligetm of my possion as segiviered agent e proveded for in Chopler 803 F.S

_5/)?4,_ =5. W“‘L\JW\&S{

Repistered Agent's Signature (KEQUIRED)

(CONTINUED)

@003
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ARTICLE IV-
The name and address of each prraan autharized 10 masoge ard control ihe Limiled Liakility Company.
Tiges

‘AMBR™  Authorized Marber
"MOR™ Manager

Mox Karen 1. My Donals

Name and Address:

——— .
LA Stirrup [ ane - ;
Wellingion, b, Y312 ;
'
{Use altachment if necessary)
ARTICLE v: Effective datc, if ater than the datc of ling: JOPTIONALY

(17 an effective date is ilsted, the dnic must be specific and cannot be more than five business days priar to ar 90 days alter
the date oi liling,)

Note: [ ihe dale insened in this block dnes rol meel the npplicubie siatuary [iling requitements, Wiis dale will nat be listed as
the dozument’s effective date on the Ocpariment of Stale’s racords.

ARTICLE ¥1: Other pruvisians. il tny,
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REQUIRED STGNATURE: E'/")) \ ‘__
= T, \D
(g L YN LL 7 -
STEaatuce of o member or an avthorised represeatntive of 3 member. K . ; .
This document is excruled in acgordunce with section 6G5.0203 (1 (b). Floriga Swtutes — ¢ k
i am awarc thal any fabst information subiritied in a documeni Lo the Depanment of Sme 24,0 0
constitutes a third degree felony as provided for in s K17.1535. F.5. == =
=
e -

Kyren 1. MacDongld
Typed o prinizd same of signee

Eil‘ul En:,.
$125.00 Filing Fec for Artictes of Qrganizatlan and Designation of Reglstersd Agent
$ 10.00 Certificd Copy (Optianal}
$ 500 Certificate of Status (Gptioant)




