To: -18506176381 ‘ Pege; 2044 20240508 14:48:46 GMT 8447309828 From: 16153427715

Flor:da Department of State

A

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of ali pages of the document

({(H24000167117 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet

To:

Division of Corpurations
Fax Number :(8501617-6381
From:

Account Name : GINN & PATRQU, PA
Account Number : 120190000124

i
- =
S T
.. £ P
Phaone  :{S04)461-3000 R
Fax Number : (844)730-9828 At 4y T
Sled -
YR = el
**Enter the email address for this business entity to be used for future 33_;;7 ?__ i
annual repart maillngs. Enter only one email address please ‘,_f;,:,'g s o
. N . . . o=
Email Address:.{\\)L t'ﬂk)-\-h‘(d\{(:\\n] A @fkr\") W- UG WY W,?_% PR
pmme e - ———— . e e e -—--—-------é-m-----::-;-
FLORIDA LIMITED LIABILITY CO. .r’-:-_'r .
: L = )
Taylor Robert Family LLC L=
,-’_‘ v ::w:'
Certificate of Status ” ¢ | fa 4 o
Certified Copy ” 0 | Ry = ]
IPage Count Jl 03 | ‘;3’; = -
1) -
et tS )
|Estimated Charge I $125.00 | 5 &
.. ] B s

Electronic Filing Menu Corporate Filing Menu Help



From 16193427715

To: ~18506176387 Page: 3 ¢4 4 2024-05-08 14:48°46 GMT 8447309828
000 U

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liabtlity Company is:

Tavilor Rebert Family, LL.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address:

3777 Hollisten Circle
Melboumne, FL 32940

3777 Hollisten Circle
Melbourne, FL 32940

ARTICLE 11 - Registered Agent, Registered Office, & Registared Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
Ginn & Patrou, PLLC

Name

460 A 1A Beach Blvd
Florida street address (P.0. Box NOT acceptable)

FL 32080

St Augustine
City State Zip

Having been named as regisicred agent and to accept service of process for the ubove stazed himited lability company at the

place designated in this ceriificate, [ hereby accept the appoiniment as registered agent and agree lo act in this capaciy. f
Jurther ugree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and [

am familiar with and accepi the obligations of my position as/ registered uWra vided for 1 Chapter 6035, F.§..
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" Registered Ageni's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title; Name and Address:

"AMBR" = Authorized Member
“MGR" = hManaper
AMBR Jawaan Tavlor
3777 Hollisten Circle
Melboume, FL 32940

{Use auachmen: if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the appiicable satutory filing requirements, this date will not be tisted as

the document’s effective date on the Department of State's records.

ARTICLE VT: Other pravisions, if any.
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Slgnalurc of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.
Tam aware that eny false information submitied in & document to the Department of Stale

constitutes a third degree felony as provided for ins.817.155.F.S. _,.J’
IJ,—
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Scott M. Patou, Fsa.
Typed or printed name of signee

_ Elliny Fees;
%£125.00 Filing Fee for Articles of Organization aad Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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