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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724
SWALK IN®

DATE 05/10/2024

ENTITY NAME T-A. Builders and Development LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plair Cpy
ger&ﬁbdf 6)0/0‘;7
Certificate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT"

ﬁaﬁtfﬁ'ﬁéa’ dayy a[f Arte & Ameadeents
&rtrffca& af ﬁmf ‘ffaxafkf
YAPOSTILE / WOTARAL CERTIFICATION ™ __“ = 7y
Zm 5 =
COUNTRY OF DESTINATION INSHEE
NUMBER OF CERTIFICATES PEQUESTED T
I 'r-f _f:
ACCOUNT #: 120160000072
< AT

TOTAL OWED $125
Floase call Tima at the above number 0‘0/‘ any 15sues or concerss. [ hark o 50 much/




DocuSign Envelope 1D: AESCFBEB-2338-4601-9A57-8AT6CCC84872

COVER LETTER

TO: New Filing Section
Division of Corporations

T.A, BUILDERS AND DEVELOPMENT LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter 1o the folipwing:

Themas (7. Shennan. Esq.

Name of Person

Thomas G. Sherman, P.A.

Finm/Company

9% Almcria Avenuc

Address

Core! Gables, FL 33134

City/Statc and Zip Code
Gryska@uniontitleservices.com
E-matl addiess: (1o be used for future annual repon notification)

For further information coucerning this matter, please call: -
Giryska Sotolongo 308 $44-4508 Ext. 204
al ( )
Name of Person Arez Code Daytime Telephone Number
iy
Enclosed is a check for the following amount: Men
TS
B$125.00 Filing Fec C1$130.00 Filing Fee & O%155.00 Kiling Fee & LI$160.00 Filing Beg.
Certificate of Status Centified Copy Certificate of Stanlf &
(additionai copy is enclosed) Certificd Copy

6 Wy O AV K62

Ly

(additional copy is enclosed)

Street Address

INew Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 24135 N. Monroc Strect. Suite 810
Taliahassce, Fi. 32314 Tallahassee, FL 32303

Mailing Address

New Filing Section



DocuSign Envelope 1D, AESCFB6B-2338-4601-9A57-6A76CCCE4B72
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiality Company is:

T.A. BUILDERS AND DEVELOPMENT LLC
(Must cortain ihe words ~Limited Liability Compony, “L.L.C..7"or “LLC.™)

ARTHCLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Bailing Address:

1390 SOUTH DIXIE HIGHWAY

SUITE #1105
CORAL GABLES, FLL 33146

1390 SOUTH DIXIE HIGHWAY
SUITE #1103
CORAL GABLES, FL 33146

ARTICLE 11 - Registered Agent, Repistercd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

unother business entily with an active Florida registration,)
The name and the Florida street address of the registered agent arc:

THOMAS G. SHERMAN, P.A_
Name

90 ALMERIA AVENUE
Florida strect address (P.Q0. Box NOT acceplable)

CORAL GABLES FL 33134
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the (}()
place designated in this certificaie, [ hereby accept the appoiniment as regisiered agemt and agree 1o act in this capqgrl!)t I3
Sirther agree 1o comply with the provisions of alf sianues relaiing fgme proper and compiete performanice of my dufies, and | =
ant familiar with and accept the abligations of my position as regiytered agent as provided for in Chapter 603, F.S .:r:_ : g "?
/ 3
frai cries
' A/—- :‘; 2! 5 i
. Ly ——— - o -
chlsicrc/.! r(gcnl s Signature [REQUIRED) ’(:ﬁ: S o T¥3-
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DocuSign Envelope 10, AESCFA68-2338-4601-9A57.6AT6CCCH4BT2

ARTICLE 1'V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: h T, cs:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Luis Arcevalo

1390 South Dixic Hhighwav, # 1105
Coral Crables, FL. 33146

MGR

David Torres

1390 South Dixje Highwav. # 1105
Coral Gables. FL 33146

(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of fiting: _ — AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 ays after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as 1
the document’s effective date on the Depariment of State’s records.

ARTICLE V¥I1: Other provisions, if any.
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[ —
- . — e}
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[ewm |
REQUIRED SIGNATURE:

E’-_-..‘l:
> :
DocuSigned by ‘f-_ﬁ :: m
t (s Lrvvals = J
LaFd

T
Signature of 3 member or an autherized representative of a member. T,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statut

- g:
{ am aware that any fafsc information submitied in a document 1o the Jepartment of State
constitutes a third degree felony as provided for ins.817.155, F 5.

6 W

Lh

Luis Arcvalo

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



