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COYER LETTER

TO: New Filing Section
Division of Corporations

LISTALESLLC

SUBJECT:
Name of Limited Liability Campany

The enclased Articles of Organization and fee(s) are submitted for filing,

Please rztur all coirespondence concering this matter to the following:

LISA MARING

Name of Person

Firm/Company

2141 SE BISBEE ST

Address

PORT ST LUCIE, FL 34952

Ciry/State and Zip Code

E-mail address: (to be used for future annual report nelification)

For further information conceming this matter, please call:

MICHELE RODRIGUEZ i 460-6786
at ( )
~,
Wame of Persen Arca Code Daytime Telephone Number ,'-"S:
Enclosed is a check for the following amount: 3 :;‘-‘
(1$125.00 Filing Fee (1513000 Filing Fee &  (J$155.00 Filing Fee & [0$160.00 Flltag_Fee,
Centificars of Status Certified Copy Certificate of Starus &
{additional copy is enclossd) Centified Copy'¢ > -
(additional copy.is éncividd;
i ; ‘i..l
Mailing Address Street Address

New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroc Suec!, Swte §10
Talishassee, FL 32314 Tallahassee, FL 32303

New Filing Section



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABIL ITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LTS TALESLLC
(Must contain the words “Limited Liaklllzy Company, “L.L.C.,” or "LLC.")

ARTICLE L1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2141 SE BISBEE ST

FORT ST LUCIE, FL 34552

2141 SE BISBEE ST
FORT ST LUCILE, FL 34952

ARTICLE [IT- Registered Apent, Regivtered Office, & Registered Agent’s Signature:
{The Limited Liability Comnpony caumot serve as its own Reglstered Apent You must designute an individual or

another business entity with an active Florica regisuation,)

The name and the Florida streci address of the registered agent are:

LISA MARIND
Name

2141 SE BISBEE ST
Florida street address (P.O. Box NOT scceptable)

FL
State

PORT ST LUCIE 34952
City Zip
Hauving been named as registered agant and to azcept service of process for' the above stated limited liubility company at the

place desigrated in this certificate, | hereby accept the appointment as registered agent and ugree to et in this capacity. |
Surther agree to comply with the provisions of al! statures relating to the proper and conmplete performance of gy dutias, and !

am familiar with and accept the obligations of iy poxition as registered ageni as provided for in Chapter 605, F.S..

~> ’ —)

Registercd Agent's Signature (REQUIRED)
[
(CONTINUED) 3 ity
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ARTICLE tv-
The name and address of each persan authorized to manage and control the Limited Liability Company

“AMBR" = Authocized Member
"MGR" = Manager
LISA MARING

AMBR
2141 SE BISBEE ST
PORT ST LUCIE, FI, 34952

(Use antackunent if necessary)
-{OPTIONAL)

ARTICLE V: Efftctive dalc, if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after

the dale of filing.
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Statc’s records.

ARTICLE ¥1: Gther provisions, if any.
: o -

REQUIRED SIGNATURE: : s 3
N v AT L=
[ __‘_': 5:;‘&.

Signalure efa member or An authorized repreventative of 2 member,

This document is exzcuted in accordance with section 605.0203 (1) (b), Florida Statutes. [_:
T am aware that any faise infennation submitied iz a document to the Depanmc"\t ot‘Sta‘e, 5 r ’D
constitutes a third degree fefony as provided for in +.8§7.155, 7.5, _ ~—
Tl e
7] ~]

LIS MARING
Typcd or printed name of signes

ciling Focs:

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

% 30.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Optional)



