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Division of Corporations

TO:

Charles Tubler Consuliing. LLC
SUBJECT:

To: Sunbiz chilge account {LLE)
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COVER LETTER

Namwe of Linvted Liability Company

The enclosed Articles of Organization amd lee{s) are subimitted for {iling.

Picase return all correspondence concerning this matter to e following:

Michael AL Scou

Dorcey Law Firm, PLC

Name of Person

Firm/Company

10181 Six Mile Cypress Pkwy Sie C

Fort Myers, F1. 339066

Address

support@difiegisteredagent.eom

Citv/State and Zip Code

E-mad address: (o be used for fusure annual report netification)

For furtler information concerming this maiter, please calk:

Michael A. Seotl

239 418-0169

at )

Name of Person

Enclosed s a chueek for ithe fltowing amoun

OS125.00 Filing Fev =
C

Mailing Address

New Filing Section
Division of Corpurations
O, Box 327
Tallahassee, FT, 32314

312000 Filing Fee &
erttheate of Statues

Are Code Daxiime Telephone Number

CIS160.00 Filing Fee,

Certificate of Status &

Certibed Copy
{additional copy = enclosed)

CJs1585.00 Filing Fee &
Certilied Copy
tadditional copy is enclosed)

Street Address

New Filing Section Division

The Cenire of Tallahassee

2415 N MMonree Street., Suite 810
Talhuhassee, FLL 32303

((H24000306099 §)))



From: Joshua Fax: +12394180043

To. Sunbez ehile account {LLE) Fax: «+18306176383 Page: 5atf §

AR DCLES OF ORCGANIZATION FOR FLORIDATINMTTED LIABILITY COMPAN
ARTICLE - Name:
The nanw of the Limited Liability Company is:

Charles Tabler Consulting, 1.1.C

(Must contain the words ~Limited Liability Compan:

09i09/2024 10:44 AM

LG or R
ARTICLE N - Address:

I
The mailing address and street address ot ihe principal olfice of the Limited Liability Company s
P'rincipal Office Address: Mailing Address:
49 Jdviwood Ln
Naples, FI.

4649 Ldviwnod 1.n

34118, US

Naples, b1,
34119, US

L(\mpanv cinnnt serve

ancther business umit} with an active Florida regisiration.)

ARTLICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Bimied Liability > as its own Registerad Agem. You must designate anindividual o
aTegs

The neme and the Florida sireet address ol the registered agent are

ULF Registered Agent Service, 1LLC

Name

10181 Six Mile Cypress Phwy Sie C

Floridis street address (PO, Box NO acceptable) 1%
T_
Fort Mvers FI.

33468 -
Ciy Siate

Zip

Hervinsg heor momed as regrstered qgont aid to aeeeps serviee of process for e above srased fimined liabiline company w-the
place desigiraivd in this coriificae. Lherehy aeeept the appoiiment ay regisiered agent and agree teract thiis nrpucmlHI

3
further agrec o comply with the provivions of all sanedes refuimg /e the properaod complete periirmance of nty dum,,\l (t},lu’f

e familiarwich and acecps the obliganes af my posteion av regaivred agent as prov. selod fere i Chapter G035 105

a
JIVLEE

i
aiMichael 4 Sean

Rewisiered Agent’s Signature (REQUIRTD)

{CONTINLED)

A

1id 6— d3SH

P =

(200N 3))

(124000306099 33))



Fram. Jashua  « Fax: »{2394180048 To: Suntiz efile aceount (LLC) Fax: +185061763R3 Page: G ot 6 0340312022 10:44 AN

(LH 2400030609 31))
ARTICLE IV-

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

Title: Name ; .
"AMBR” = Authorized Member
"MOR” = Manager

MGIQ

Charles . Tuohler
Ay Tedvlwond L
Naples, FL34TEG, US

{Lse attachment 1] necessary)

ARTHCLE WV Eitectve date, of other than the date of filing:

AUITIONAL)
(If an cffective date is listed. the date must be specific and cannaot be more than five business days prios Lo ordlt days after
the date of filing.)

. ~
.. . . . . . . . s, BT .
Nute: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date.will ges be listed.as
the document's effective date on the Depariment of Staie’s records.

™ o
-© -
: y oo
ARTICTE VT: Other provisions, i any. WO .
,—-.]
-—5—— 5!
=i gy
— ™z
- -~ . R M I ~ r
BREQUIRED SIGNATURE: —_—

A/ hrles S Tabler

Sirnature of a member or an avthorized representative of 5 member,
Thrs document s exceuted 2y accordance with section 6050203 (1) th Florida Statates.
| am aware that any false mformation submitted i a document io ihe Depariment of Siase
constituies a third degree felony as provided forin s 817155, .8,

Charles J. Tobier

Typed or printed name of signee
Ty o TS

.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
0.1 Certified Copy (Optienal)

.08 Certifteate of Status (Optional)
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