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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2024

MASON ROSENBERG
21203 LAGO CIR #15B
BOCA RATON. FL. 33433 US

SUBJECT: TSA ATM LLC.
Ref. Number: W24000059618

We have received your document for TSA ATM LLC. and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tekayla T Matthews
Regulatory Specialist !l Letter Number: 424A00008147

www.sunbiz.org

Divicinon of Cornorationg - PO ROY 8397 _Tallahasene Florida 39314



COVER LETTER

TO: New Filing Section
Division of Corporations

TSA ATM LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Orgamization and feels) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Mason Rosenberg

wName of Person

TSA ATM LLC.

FirnCompany

21203 Lago Cir. ¥158

Address

Boca Raton. Florida, 33433

Citv/State and Zip Code
mrosenberg 1 38 1@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Mason Rosenberg 847 340-5523

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(512500 Filing Fee WS 130.00 Filing Fee & CI1$155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Stutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABIU’I:};C%_)?IP:@' D
ree I ¥
. i Ero T
ARTICLE I - Name: ) 5
The name of the Limited Liability Company 1s: A i’y 3
PR -2 P

G OF £
TSA ATM LLC. e O-.F_'_STE‘,T
(Must contain the words “Limited Liability Company, “L.L.C . or “LLCMy B2t~ 7

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Lumited Liability Company is:

Principal Office Address: Mailing Address:
21203 Lago Cir. #15B 21203 Lapo Cir. #15B
Boca Raton, Florida, 33433 Hoca Raton Florida, 33433

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity 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 street address of the regisiered agent are:

Mason Rosenberg

Name

21203 Lago Cir. #1358
Florida strect address (P.O. Box NQT accepiahle)

Hoca Raton Florida 33433
City State Zip

Having heen named us vegistered agent and 1o accept service of process for the above stated limited abilin: company ar the
place designated in this certificare, [ hereby aceept the appoiniment as registered agent ane agree 1o act in this capacite, 1
Jurther agree to comply with the provisions of all situses relating o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaper 6013, F.5.,

Wlaaon /Qawzéuf

Registered Agent’s Signature (RUF,QU[RIED)

(CONTINUED)



ARTICLE1V-

The name and address of cach person suthorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Mason Rosenberg

21203 Lago Cir. #15B Boca Raton. Florida. 33433

(Use autachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: N/A - (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more thap five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in thas block does not mecet the applicable statwtory filing requirenents, this date will not be listed as
the document’s effective date on the Department of Stale™s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Wason fFsaanberg
[%4

Signature of 2 member or an authorized représentative of a member.
This document 15 exccuted in accordance with section 605.0203 (1) (h). Florida Statutes,
I am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, 1.5,

Mason Rosenbere

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.0¢ Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)



