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COVER LETTER

TO: New Filing Sectdon
Division of Corporations

TSF Serviees LLC
SUBJECT:

‘Wame of Limited Liability Company

The enclosed Amicles of Organizatior and fee(s) are submirted for filing,

Please return all correspondence concerning this matter 10 the following:

Guy Rabideau
Name of Person

Rabideau Klein
~ ~2
=
Fim/Company =
_"(_.-:‘I
440 Rovai Palmy Way, Suite 101 Y
Address - . hat
‘e D
- =y I
Palm Beach, FL 33480 Men
City/State and Zip Code N

grabideau@rabidesukiein.com : m
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
lbili@rabideauklein.comr 561 655-6211
at{ )
Name of Persen Area Code Daytime Telephone Number
Enclosed s 4 check for the following amcunt;
(J$125.00 Filing Fee [3$130.00 Filing Fee & (0$155.00 Filing Fee & ®$160.00 Filing Fer,
Certificare of Status Certfied Copy Certificale uf Stams &

(additional copy is eaclosed) Certified Copy
{additional copy 1s enclosed)

Maziling Address Street Address

New Filing Section New Filing Secrion Division
Division of Corporations The Centre of Tailahasses
P.O.Box 6327 2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32114 Tallahassee, FL 32303
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ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

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

TSF Services LLC

T

{Must contain the words “Limited Liability Compacy, “L.L.C.." or “LLC.")
ARTICLE M - Address:
The majling address and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

2549 Seminoie Circla
West Palm Beach, FL 33408

254% Seminole Cucle

West Palm Beach, FL 33409

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabihity Company cannot serve as its own Registered Agent. Yo must Jesignate an individual or
another business entity with an active Florida registration.)

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

Guy Rabideay, Esq

Name s

¢/o Rabideau Klein, 440 Roval Palm Way, Suite 101 =

Florida sweet address (P.O. Box NOT accepiable) ™icn

g

‘4 B.

Palm Beach FL 33480 . #
City State i

Zip

Hauing been nomed as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ heveby accept the appointment as registered agent and agree (0 oct in this capaciry. |

D

i he0

gg:h Wd €23

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am: familiar with and accepi the obligations of my pos:tion as registered agent as provided for in Chapter 605, F.5..

Remstered Agent’s Signsturs (REQUIRED)

(CONTINUED)

H24000283234 3



=
(-3
[
[ ]
i
~

Bug, 730906 121067

~Ue.

ARTICLE V-
The name and address of each persan authorized to magage and control the Lirjted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Roeer Pisancschi
2549 Seminole Circle
West Palm Beach FI. 33409

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTION AL}P ,"=“§
(If 2n effective date is listed, the date must be specific and cannot be more thao five business days prior tn nr 90 ya)s after
i g

-

the date of filing.)
Note: Ifthe date inserted in this block doss not meet the applicable statutory ling requiremeants, this date will not;p; listed a3

s
7=
4

RS

2

§,

the document’s effective daie on the Department of State’s records,

ARTICLE VT: Qther provisions, if any.

€4 :h |d 82

REQUIBED SIGNATUR% <

Srénature of & member ot an authorized representative of 4 member.
This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutss.
T am aware tha! any false information submitted in a document to the Department of State

constitutes a third degrec felorv as provided for ins.817.185, F.S.

Guv Rabideau, Authopjzed Representatjve
Typed or printed name of signee

Filie Fees:

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

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stanus (Optonal)
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