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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Departmernt of State FROM Melissa Moreau
The Centre of Tallahassee MMOFCALEINCSCrY.Conm
2415 North Monroe Street, Suiie 810 -
! 850.656.7953
Tallahassee, FL 32303 >
corphelp@dos.myflorida.com
850-245-6051 ~
i3
=
3 g
REQUEST DATE 10/24/2024 PRIORITY Routine OUR REF # (Order ID#)4 MAM - ¢
oo 3
ORDER ENTITY .
- |
TYMERGE LLC - o
2 -
Ny

PLEASE PERFORM THE FOLLOWING SERVICES:

TIYMERGELLC

Please file the attached articles of organization.

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please hill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indtude our reférence number on the invoice and
coureer packagef apphkcable. For UCT orders, please include the thra date on the results,

Pupe { (-!f 1



COVERLETTER

Ty New Filing Section
Division of Corperations

Tymerge L1
SUBIECT: o
Numne of Limited Liabsluy Compuans

The enclosed Arvcles of Onganization and feecs are subimitted (o ing

Pleise returs all conespondence voncerning this matter o the following:

John G Civelli
Name of Person . '._3
-~

Avid Legal PLLC

Frrny/Coinpany .

S8 Brickel] Avenue, Ste 1220
-
' ~d

Adddress

Miami FL 3313

Cliey/Stare and Zip Code

Johinfe svid law
Eoal wddiess, (o be used for future annual report notlication)

For further intermanon concermng this matier, please call:

s B

John Crivell
bl

Nuine ot P'erson Arca Cade Daviime Telephone Number

Enclosed s a check for the following smount:

o
C

CI3155.00 Fiting Fee & CISTe0 00 Filing Fee,
Certified Copy Cernheaie of Stalis &
(addiional copy is enclesed)

S13000 Fling Fee &

(w5 125,00 Fiding Feu
tficaie of Status

Certihed Copy

1
eI
tuddmtional copy 18 enclosed)

Street Address

Muailing Address
New Filing Section Ihvision

New Filing Section

Drviswn of Corporations The Centte of Tallahassee

POy Box o3zt 413 N Monoe street, Sutte » G
Tallohussev, F1L 32303

Tatlabwssee, FLO 32374
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ARTICTES OF ORGANTZATION FOR FLORIDA LINGTED LIABILITY COMPANY

ARTICLE 1- Name:
The narme of the Fimited Liability Company is:

Tvinerge L1LC
tMust contain the words “Limised Liability Company, “L.L.C.. or “LLLC.™)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liabiline Company s,

Muailing Address:

Principal Office Address:

16126 Winerkea! Lane thl 2o Waterlea! Lane
Ft. Mvers FL 33008 Ft. Mvers FL 331608 3
T
=
[}
e g . . - . . e -
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature: ~3
{The Limaed Linblay Company cannot serve as ils ean Registered Agent. You must designate an individual or i
another business entity with un active Flondu registiation.) .
l
The name and the Florida street address ot the regisiered agentare: 3
vl H
A3 ~ b .
Rocke. Mel.ean & Shar, AL : 5
Name
2309 5. Macinl Avenue
Flomda strect address (9,03 Bux NOT aceeplabley
Tampu EL L
iy State Zip
Heving bocn numed s vegistered ayent and () accept service of process for the ahove sied mited labiliny company ac the
place designated in this certificare, [ hereby aceept the appoinment as registered ayont and agree to act in thic capacry !
!

dirther ayree o comply with the provisions of afl stetwtes relenrg o the proper and complete peirmance o/ ney dudies, and
wistered agen? sy provided for in Chupier 605, F.N

wnr fumiliar wih aned aecept the oblivations uf ae position as re;
YA /% /N

Registered Agent’s Signature (REQUIRED)

(CONTINUED



ARTICLE 1V-

The nume and wddress of vack: person authorized 1o manage sand control the Linnted Liability Compuany:;

"AMBR” = Authonized Member

MGRY - Managa

AGR Tonv Malkant o o
1OE26 Waterlcar Lane
Fi. Myers FL 3390%

|
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(Use atachment if necessiany)

ARTICLE ¥ Eftective daie, W other thun the date of filing: AOPTIONALY
{ITan effective date is Histed, the date must be specitic and cannot be nire than five business davs prior w or 90 days afier

the date of filing.)
Note: il the date inserted mtiis black does not meet the applicable statatary fling requearements, this date will not be listed a3

the document’s eftective date on the Depariment of Star’s recards.,

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:
Tony mtalkani
Tot npTedd0 03, P12 L 18 LD
Signature af 3 member or am authorized representative of a member.
This document s executed 0 accordance with section 0050203 (1) ¢b). Flonda Statutes.
[am awire that any false intormation submitted in a document 1o the Department uf State
constitutes o third degree felony as provided for in s 817,135, K5,

Tony Malkani

Typuedd or printed name of signee

l.llln, l.‘!.!.\-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivaal)
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