I

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

L [[] pick-up [} wan [] maL

(Business Entity Name)

(Document Mumber}

Cernfied Copies Certificaies of Status

Special Instructions to Filing Offices

Office Use Only

(M000TT2219

HAMMRAA R

300431176853

—
P
"- = !
€2 i
——ny v "-;
S
—ab
15, no
.-
— =
o A
> F M
A — O
Haad b
) = —
= o e
L s
T4 £ s
ST en

s




» FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL
(850) 524-3437
(850) 524-6243

32309

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00

Authorization Signature :

A nd 2

Tarkan, LL.C
BUSINESS ( Name)
_ Walkin

_ Mail oul

___ Photocopy
___Certifted Copy

_ Certificate of Status

NEW FILINGS

____ Protut

____ Not for Profit
_A__ Limited Liabilivy
_ Domestieation
__ CORP
_Lelkp

INC

OTHER FILINGS

Annual Report
Fictinous Name

APOSTIL ()

Country

Document #.

Pick up time

Will wait

AMMENDMENTS

. ~
__ Amendment o
___Resignation ot Officer/Dircctor= 17
__ Change of Registered Agent

L

_ Dissolution/Withdrawal —~
Merger ~a 7
. . ‘2
Conversion . ~/
Tt __‘J

REGISTERATION/QUALIFICATIONS

___ Foreign Filing

_ Limited Partnership

_ Dissolution/_Reinstatement/Revocation
___ Trademark

____STATEMENT OF SUTHORITY

EXAMINER’S INITIALS:



, FLORIDA.CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00

Authorizanon Signature :

Tarkan, LLC
BUSINESS { Name)
_ Waikin

_ Mail ow

___ Phowcopy

__ Certitied Copy

_ Certificate of Status

NEW FILINGS

____ Profu

_ Not1or Profit
_X__ Linuted Liability
_ Domesticaiion
___CORP
_LilP

_ NG

OTHER FILINGS

Annual Report

Fictitious Name

Document #.

_ Pickuptime

Will wait

AMMENDMENTS . ~

tw

__ Amendment o
____Resignation of Officer/Director.
___Change of Registered Agent:  ~
__ Dissolution/Withdrawal
___ Merger o

Conversion

REGISTERATION/QUALIFICATIONS

CAPOSTIL ()

Country

Foreign Filing
Limited Partnership
Dissotution/_Reinstatement/Revocation

Trademark
STATEMENT OF SUTHOQRITY

EXAMINER’S INITIALS:

-

-

3



COVER LETTER

TO: New Filing Section
Division of Corporations

TARKAN, LLC
SUBJECT:
Name of Limited Liability Company

The 210 osed Aracies of Organizanon and fee(s) are submitted for filing.

Pease . wnanl consspundence concerning this matter to the following:

Sardra  Green, Esg.

Name of Person

JUNATHAN H GREEN & ASSOCIATES, P.A.
Firm/Company

901 Ponze de 1.com Boulevard, Suite 601 ™~
[

Address r-_-_

r

Uornl Gables, Florida 33134 —
)

City/State and Zip Code -—

S22 .0 Ngig e SO . T
P - - L

E._mai! address: (1o be used for future annual report notification) ; R

iy ~d

For furthe intormation concerning this matter, please call:

305
at{ )
Area Code

ST Mreen 372-3100

PO

~wzme of Person Daytime Telephone Number

SE2E.00 F e Fee —15i30.00 Filing Fee & 18155.00 Filing Fee & (J$160.00 Filing Fee,
Ceriificatc of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Cenified Copy
(additional copy is enclosed)

Enclosed 12 a check tor the following amount:

m

Street Address

visiling Address

New Fring section New Filing Section Divisien

Crvison of Corporations The Cenatre of Tallahassee

PO Box 6327 24135 N. Monroe Streei, Suite 810
Tallahassee, FL 32303

Laitahassee, FL 32314



ARTIC LES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE T - Name:
ey Company s

The name o e '

v e o !
rriad L

“LL.CTor "LLC)

AR LD
vMus: contan the words “Limited Liability Company,

R AT YPRRR L
1o address of the principal office of the Limited Liability Company is

ARTICLE o
The may ne a0 2-a8 angd » o 2ot address of
Mailing Address:

winal Office Address:

ERT)

386 NE 191 Street

Suite 31904
Miami, Florida 33179

e sl

ARTICLE ti. - Rewsst - . Loont, Hegistered Office, & Registered Agent's Signature
il (o Any cannot serve as its own Registered Agent. You must designate an individual or

{The s
anoiher bu co arlivy

¢ Florida registration.}

e Bierdo sereon address of the registered agent are:

The name a0 . e
ATHAN H. GREEN & ASSQCIATES, P.A.
Name

901 Ponce de Leon Boulevard, Suite 601
iurida street address (P.O. Box NOQT accepable)

Cuoral Gubles Florida 33134
City State Zip

Having been . p i 0 reistersd agent and 10 accepl service of process for the above stated limited liability company al the. |

place designatec v the cestffcaze, hevedy uccept the appointment as registered agen: and agree to act in this capacity. [ ]

Surtheragree o el Cuththe provistons ofm'l statutes reluting to the proper and complete performance of my duties, and'l’
am fanidiae oo ond aeeept i, nbx’lgauumuh 1 position as registered agent as provided for in Chapier 603, F§.. B "‘:'J
x --. ' ]

N,

o oo
7 = .\{ 3 N - N ! ) _-]
Regiiered Agent’s Signature (REQUIRED) - -
\\g} L \J

C L

(CONTINUED)



RS IVEA % S A

Al
Name and Address;

hame anid wdiress of each person authorized 1o manage and control the Limited Liability Company

[t
SOREY = Acthorized Member
AT Manaer
o o PHALANX, LLC
386 NE 191 Street. Suite 31504
Miami. Flornda 33179

. (OPTIONAL)

necessary)

ARTICLE V. Etfective daie, if other than the date of fling:
(Bf un effec.iv e date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

2l
1 this block does not meet the applicable statutory filing requirements, this date will not be listed as

the duic of filing.)
Note: [ oo
the dect o o~ cniene o v 0 the Department of State's records
AN s a1 aslng, b.onasions, it any, -~
———— - . - o,
_— - . Li
O] T
3

REQUIRFD SIGNATURE:

Q:gnature uf a member or an duth()l‘lled represenutuebl’a member.

s aware that any false mformauon ~.ubmmed in & document to the Depanmemof'State

s.iuzes 2 third degree felony as provided for in s.817.155, F.S.

SANDRA 7 GREEN. ESQ.
Typed ar printed name of signee

Fiting Fees;
“1I %0 Filing Yoe for Articles of Organization and Designation of Registered Agent
30y Certitied Copy (Optional}
2,00 C ertificate of Sratus (Optional}



