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SPECIAL INSTRUCTIONS:




COVER LETTER
TO: New Filing Section

Division of Corporations

TRUE BAY INVESTMENTS, LLC
SEBJECT:

Name ol Lintited Linhility Compam

The enclesed Articles of Organization and teers) are submitted for filing.
Please return all correspandence concerning this matter 1o the following:

Maw L Myers, Esg.

Name of Person
Langford & Myers, LA

Firm:Company

[715 W Cleveland Strect

P
=
T h.:
Address ' - ':;
i
Fampa. Florida 33600 - R
_ [
City State and Zip Code T

T =
mattGe langlordmyers.com . i
E-mail address: (w0 be used for future annual report notitication) ‘*ﬂ." 2
—= F.
- e N = 2

For further intormation concerning this matter. please call: =

Mat O Myers, Bsy. S13 JS5]-3533
at ¢ |
Name of Person Area Code Daytimie Telephone Number
Enclosed is o cheek for the Tullowing amount:
=ES123.00 Filing Fee —S1inn Filing Fee & ZS133.00 Filing Fee & ZS160.00 Filing Fee,
Certificate vl Staus Certilied Copy Certiticate of Status &
tadditional copy 15 enclosed)

Centihied Copy
{uadditional copy is enclaseds
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations

PO Bon 6327

The Centre of Tallahassee
Tablahassee, FLL 32514

2313 N. Moaroe Street, Suite 8§10
Tullahassee, FE 32302



ARTICELES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liabilitn Company is:

TRUE BAY INVESTMENTS. LLC

(Must contain the words “Limited Liability Companmy. "L.L.C
ARTICLE 11 - Address:

The mailing address and street address of the principal oftive of the Limited Liability Company is:

Principal Office Address:

120 S Edison Avenue

Mailing Address:
Tampa. Florida 13600

120 8, Edison Avenue

Tampa. Florida 33606

ARTICLFE 11 - Registered Agent. Registered Office. & Registered Agent’s Siznature:
("The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registraion.)
The name and the Florida street address of the registered agent are:
Matt €. Mvers. Esg.

Name

1713 W Cleveland Sureet

Florida street address (1°.0), Box NOT aceepuable)

ol
L
Tn
Tamoa FL ERLT y
Ciny State 7i S
: P ADS
|
Having been nemed as registered agent wid 1o aecept service of process for the above siared limited fiahiline company at"h
plece designated in this cortificate. D hereby acoept the apprsininent d registered agent and agree o act it capaciv, |
trther agree ta comphewith the provisions of all statwies relating o the proper and complete pertormance of oy dutics, and [
cm femmtlir with and aeeopt the obligations of mv ppfitiopeds regisieggd agent g provided for in Chapter 605,178

/ T kbaistered Adent 'y Signfure t REQUHED)

(CONTINUED)
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ARTICLE IV -

The name and address of each person authorized g manaee and controd the Limited Liabilite Company

Litle: Name and Address;
"AMBRY - Authorized Member
"MGRT O Manager
MGR Amanda Ruae HBarklev
120 8 Edison Avenue
Tamna. Florida 33606
(Lise attachment if necessary)

ARTICLE Y

¢ qasHioL

Eflective date. il ather than the date of filing:

AOPTIONAL)—
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dnh afte
the date of filing.)

M
E""ﬂ

p 51!
i .
Note: [I'the date inserted in this block does not meet the applicable stattory filing requirements. this date ml! noth
the document's elfective date on the Depariment of State’s records

l'%sh.d as
ARTICLE VI: Other provisions. i1 any

._l

l"' :’.'4
i

REOUIRED SIGNATU R

s

fg,u ature of a memher/»r AR orized :/Lpré/cm.iln ¢ of a member.
This document is executed in accordar

‘e with section 603.0203 (1) by, Florida Statutes.
| s 2ware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 887,135, F.5

Matt O Myvers. Authorized Representalive

Typed or printed name of sigr

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 200 Certificate of Status (Optional)



