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ARTICLES OF ORGANIZATION

FOR —irn 3

B S
TALBROOK HOLDINGS, LLC I x e
a Florida limited !labillty company S < '
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The name of the Limited Liability Company Is TALBROOK ROLDINGS, LLCT "55
LI

ARTICLE Il
Address

The physical street and mailing address of the principal office of the Limited Liability
Company are 8721 Bally Bunion Road, Port St. Lucie, FL 348988,

ARTICLE Il
Managers

The Limited Liability Company will be manager-managed. The name, title and address
of the initial managers of the Limited Liability Company are:

Desiree Fiorelli Christopher W. Fiorelli
8721 Bally Bunion Road

8721 Bally Bunion Road
Port St. Lucie, F1, 34986 Port St. Lucie, FL 34988

ARTICLE IV

indemnification

The Limited Liability Company shall, to the full extent permitted by § 605.0408, of the
Florida Statutes, as amended from time to time, indemnify all persons whom It may indemnify
pursuant thereto. The indemnification provided by this Article 1V shall not limit or exclude any
rights, Indemnities or limitations of liabilities fo which any person may be entitied, whether as a
matter of law, under the regulations of the limited liability company, by agreement or otharwise.

ARTICLEV
Reualstered Agent and Registered Address

The name and the street address of the registered agent is:
Crary Buchanan, P.A.

759 SW Federal Highway, Suite 108
Stuart, FL. 34994
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IN WITNESS WHEREOF, | have signed these Articles of Organlzation as an authorized
representative of a member and acknowledged them to be my act this 23~ day of May, 2023,

Chosine Tuptill,

Slgnature of an authorlzed representative of a member

(In accordance with § 605.0203(1)(b), Florida Statutes, tha exscutlon of this document constitutss an affirmation

under the penalles of perjury that tha facts statad herein are true, | am aware that any falss Information submitted in
a docurment to the Department of State conatltutes a thied degres falony as provided in § 817,168, Florida Statutes.)
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CERTIFICATE OF DESIGNATION OF L
REGISTERED AGENT/REGISTERED OFFICE T _tr;

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE HIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE=A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA. 2,5 &

£n:

1. The name of the [imited liability company is TALBROOK HOLDINGS, LLCH
2. The name and the Florida street address of the registered agent are:

Crary Buchanan, P.A.
759 SW Federal Highway, Suite 106
Stuart, FL 34994

Having been named as registersd agent and to accept service of process for the abovs stated
fimited flability company af the place designated in this certificate, | hersby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of alf statutes relating to the proper and complete performance of my duties, and |
am fariliar with and accep! the obligations of my position as registered agent.

W Seott-7urnbill

W. Scott Turnbull, Esquira
Registered Agent
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