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January 24, 2025
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, Inc.  visionof Corporations

’

SUBJECT: TACTICAL VENDIONG LLC
REF: W25000008932

We received your electronieally transmitted document. However, the
document has not baen filed. Bleasge make the following corrections and
refax the complete document, including the electrenic filing cover sheat.

The title “owner" is not an acceptable title, p.lease use either AMBR or
MGR.
If you have any questions concerning the filing of your document, please

call (B50) 245-6052.

Tim Burch FAX Rud. §: H25000027102
Operations Manager A Letter Number: 325A00001471
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ARTICLES OF ORGANIZATION FOR FLORIDA | JMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiied Linbitity Company is:

TAcTicAL VENDING LLC
{Must end with the words “Limited Liability Company, “1..L.C." or “LLC.")

ARTICLE Il - Address:
Thenailing address und sireet address af the principal office of the Linied Liability Company is:

Principal Office Address: Maoiling Address: |
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ARTICLE U1 - Registered Agem, Registered Office. & Registered Agent's Signalure;

{The Limited Linbiiity Company cannot serve as its own Registered Agent. You must designate an individial or

another business entity with an active Florida registration.}

The name and the Florida street address of the repistered noent are:

AGENTS AND CORPORATIONS, INC.

Mame

91 NINTH STREET SOUTH SUITE 330

Florida street address (P.Q. Box NOT acceptablz)

NAPLES FL 34102
City Zip

theving breen muned us regivtered ayens ond 1o aceepd serviee of process Jor the abave stated limited liahility company ot
the place desiynated in thic ceriificaie, | hereby pecept the appoinfient us registered agent and ugree io act in thi
capacity. | further agree to comple with the provisiens of ul statutes redaring (o the proper and complete performmce
aof wy duties. and { am familiar with and accept thy obligations of my position as registered agent s provided for in
Chaprer 603, £.5.
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Agents and Corporations, Inc.
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chisl%ﬂ Ageni's Signature (Required) . v
John L. Williwms, President = I
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ARTHCLE V.
The name end address of each persan authorized 1o mannge and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member f-""w\ 8 n ! . . - .
"MGR" = Manager H :e" fq:‘--ﬂ{'l’\c)!‘--’/ /[-{ ,zu }ci__ 1..)(’.:.'&.;' .,S '
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{Use attachiment if necessary)

ARTICLE V! Elfective date, if other than the date ol Tiking; AOPTINAL)
(i an ellective dare {5 listed, the date mvist be specilic and caunnl be more than five business days prior (o or 90 days alter

the date of filing.)

ARTICLE VI: Other pyavisim, ifany,

REQUIRED SIGNATURE:

Signature af a member or an authorized representstive of 4 member.
{In accordance with section 6250203 (1) (b), Flerida Sutuies, the execution of this document
constitutes an affirmation under the penalties ofpcr)un (hat the facls stated herein are trre,
I am wware thal any false ml‘orummm submined in a document 1o the Departnent of State

constitutes a third .Icgn.c felony as pro dc%fnmn +.817.155. F.8) 4

P
/ "X or _./ f,-".{././ "

7 Typedor prinlcd name of signee

Fiting Fees:

$125.00 Filing Fee Tor Articles of Oq,nnmumn and DCSIglw[tun of Registered Agent

£ 30.00 Centified Copy (Optional)
§ 500 Certificate of Status {Optional)
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