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COVER LETTER
TO: New Filing Section

Division of Corporations

Tally Sew L
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Organivation and feers) are submitted for filing.
Please return all coreespondence concerning this madter 1o the Tollowing:

Wavne Sponholiz

Nume of Person

Tally Sew LLC.

Firn/Company
112 Winn Cay Drive

A |
2
Address !
Talluhassee Florida 32312 ..
~a
Cin/State and Zip Code =
wayvnesponholtzéipmail.com -
E-mail addiess: {to be vsed for tuture annat eport notilication) ,
For furither intormation concerning this matter. please call: ",

Wasne Sponholis RS0 2R-0837

atf }
Name of Pason Aren Code Lavtime Telephone Numbwer

Enclosed is a cheek fur the foliowing wimount:

=35 25.00 Filing Fee S130.00 Filing Fee & JS155.00 Filing Fee & Osien.00 Fiting Fee.
Cenificate of Status Certitied Copy Certificate ol Status &
(additional copv is encloseds Certitied Copy

Gedditioi copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centie of Tallabussee
P.O. Box 6327

2415 ND Monroe Street, Soite X0
Tallahassee, FL 32304

Talluhassee, FL 32305



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABHLITY COMPANY

ARTICLE | - Name:
The name ot the Linuted Liability Company s

Taliv Sew L1LC.
{Must contain the words “Limited Litbaliny Company, "LLC.7 or “LLCT

ARTICLE H - Address:

The nuiling address and street address of the principal oftice of the Lunited Liahality Company is:
Principal Office Address: Mailing Address:

102 Winn Cav Drive 162 Winn Cav Drive
Tullahassee Florida

Tallahassee Florida
32312 32312

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(I'he Limited Liabitity Company cannot serve as ity own Registered Agent, You must designate an individual or
another business entity with an active Flonda regi<iration.)

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

Wivne Sponholiz

~ A
Name >
3
102 Winn Cav Drive =
Florida sireet address (PO, Bov NOT aceeptable) v
O
. . 2
Talluhassce Florida 2512
City State Zip _'.hi
faving been named as regisicred agent and to aceeplt service of process for the ahove stased timited liabilie campany at the <
plave desigrated in this certificaie, Dhereby accept the appointment as vegistered agent and agree o act in this capaein. [ 7,

further agree 1o comply with the provisions of all sweares reluting 1o the proper and complete performance af my duties, und |
am fimifiar with aned accept the obfigations of my position as registered ageni s provided for in Cliapter 603, F.5.

—
-~ /Z"-'Q‘—-—-———.._._

Registered Agent’s Signature IRFEQUIRED)

{CONTINUELN



ARTICLE TV-

The name and address of cach person suthoiized o manage and control e Limiied Lisbilits Company:

'I.illcl El'lulc llu[l ’! Il [II'ESS.
"AMBRT = Authorized Meniber
"MOGR™ = Manager

MGR

Wavne Sponholtz,
1012 Winn Cav | rive
Tullihassee Floridy 12312

(Use atuchment i necessary)

ARTICLE V; Effective date, it other than the date of filing:

JAOPTIONAL) ™o
(7 an eMective date is listed, the date most be specific and cannot be morve than five business days prior to oy 940 (iﬂ_\'\).lﬂt'l'
the date of filing. )

Nate: Ifthe date inserted in this block dees not meet the applicable statutory filing reguirements. this date will not be Hsed ux
the document™s effective date on the Department of State’s recotds.,

ARTICLE VI Other provisions, i1 uny.

WSlGN;\'rURELffy

c:,!/:g‘—-—"'._-":—’——\

Signature of a member or an authorized representative of o member.
This dacument is eaxecuied in accordance with section 603.0203 (1) th), Florida Suuutes

I am aware that any false intornigion submirnted s doctiment (o the Deparmment of Stitie
consttutes a third degree felony as provided forn s 817035 F 5,

Wavne Sponholiz

Taped or printed nome of sigieee

o Fepes:
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Apent
S 30,00 Certitied Copy (Optional)

SAK) Certificate of Status (O ptional)



