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COVER LETTER

TO: New Filing Section
Division of Corporations

Tinley Family Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fec(s) are submiued for filing,

Piease return all correspondence concerning this matter to the following:

Devon M. Goldberg. Esq.

Name of Person

Comniiter, Singer, Basemar & Braun, LLP

FirnyCompany

3825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

City/Statc and Zip Code
corporate(@comitersinger.com

E-mail address: (lo be uscd for future annual report nolilivation)

For further information concerning this matier, plegse call:

Rebeoca Byers 561 §26-2101
at ( )

Name of Person Area Code Duytime t'elephone Number

Enclosed is a check for the fullowing amount;

[5$125.00 Filing Fee C$130.00 Filing Fee & W 555,00 Filing Fee & T 5160.00 Filing Fee,
Certificate ot Status Certified Copy Certificate uf Status &
(additionel copy is enclosed) Certified Copy

{edditional copy is enclosed)

Mailing Address Street Address

New Iiling Section New Filing Scction Division
Division of Campaorations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Streer, Suile 81¢

Tallahassee, FL 32314 Talluhussce, FL 32302
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ARTICLE I - Name:

The name of the Limjted Liability Company is;

Tinley Eamily Holdings, LL.C

(Must contain the words “Litmited Liabllity Company, “L.L.C. " or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Erinciopl Office Address: Maiilag Addresy:
7593 Enterprite Drive. Suite 72 7593 Ba e Drive, Suhe 72
Riviers Beach, FL 33404 Riviera Begch, FL 3404

ARTICLE I - Reglatered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liabllity Compary

cannot serve as its own Replstered Agent. You must designate an Individual or
another business entlty with an sctive Fiorida registrstion.)

~3
y =
The nams and the Florida street address of the registered agent are; B s e
T d
Robert R. Tinley Z =
Name S )
s KN
7593 Enterprise Drive, Suite 72 w X :i‘ :
Florlda street address (P.O. Box NQT acceptable) My = -j
1 = iy
Riverg Bogch FL 33404 = ;:"nn w2
Ciry State Zlp

Having been named as registered agent and to accept service of process for the above sicted ihmited llabiilty company at I?e
place designated in this certificate, ] hereby accept the appointment as raglsiered agent and agres fo act In thiy cﬁfma.m!
Jurther agree to comply with the provisions of ali statutes relating (o the proper and complele %a;mauce 6(% ng g 3,

ant famitiar with end accept the obligations of my positlon as registered agent as provided for in Chopter 605, F.5..

Tod (oS

Registered Ageat's SignatureAREQUIRED)

(CONTINUED)
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£ ARTICLE 1v.
: € name and ﬂddl‘ess of each \
€h person authorized 1g manage and contro} the Limied Liabiltry Compan
Y.

"AMB
R" = Authorized Memb
"MGR" = Manager ol

Mmoo Rohert R Tinlev
1393 Enietorise Brive Suiic 32
Rlvigra Beach, FL, 33404

" MGR
%ﬁn?'ﬂml
593 Enlerpriss DRve S
Riviera h, FL, iﬁoqum L2

(Use attachment if necessary)
. (OPTIONAL)

3.?’!'1(%5'\? Effective date, if other than the date of flling:
an effective date is listed, the date must be specific and cannot be
the date of ) P na more thao five business days prior to or 90 days &l'tzr
Notg; If the date inserted In this block does not meet the applicable statutory filing requiremnents, this date will ndt be usted as
the document's effective date on the Department of State's records. = -
-] “
ARTICLE VI: Othier provisions, if any. ==
N < I R
e T
T =—
e -
— : N
Mmoo

REQIUIRED SIGNATURE: /Zm %u\ﬂ/

Signature of s member or an authorized representative of a member

This docwment is executed 1o accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any {alse information submitted in a document 10 the Department of State

constitutes a third degree felony as provided for ins.817.158, F.8

£T
Typed or prinied name of signee

7l

$128.00 Fillng Fee for Articles of Organization and Designation of Reglatered Agent

$ 30,00 Certifled Copy (Optiooal)
$ 5.00 Certilicate of Status (Optional)



