To: Departmant of Stata

2025-09-29 15:18:17 GMT 19419570558

FPage: 1 of 4

(((H25000347280 3)))

a Depe ngoiia
W N
: @ iling CRrer SHit

L e R

HEOUUMEA 7220320

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gencrate another cover sheet.

Tu:
fivision of Cerporations
Fax Number : (B591617-6381
Irom: oy
ACCOUNT Nane  : HAMKIN & HAaNYIH I
Account Number : 128203300209 A
Phori= D (941)957-@ee32
fFax Agmber o (G41)357.e558
~3
L)
**Enter the email address for thit busiress entity o be used for future
annual report matlings. Enter only one ewail address olease.** o
Emall Address: MNaNKin@sarasotalawfirm.com o
<o
FLORIDA LIMITED LIABILITY CO.
TA Sun, 1.1.C
[Certificate ol Staius _EL g
| _‘ H . '
Cemified Copy o 0 .
Page Count f 01 )
Estistated Charge ~ | si2500 - 2
=
N
.1
: r
[ ] ___‘
— - - ~ - l:} 'l—~.
5
P
Flectronic Fiting Menw Corperate Filing Meuu Help N
P Ted
. 5

(((H25000347280 3)))

Fram: Michael Hankin



To: Dapartmant of State Pape: 2 of 4 2025-09-29 15:18 17 GMT 18415570558

(((H23000347280 3

COVER LFETTER

Tk New Filing Section
Divisien of Corporations

TA Sun. LLC
SUBJECT:

Mame of Limited Liability Compary

The eaclosed Articies of Orgarization ané feets) are suamitted for filing.
Prense return all correspondence sancerning this matior 1o the Wollowing:

Michael T. Hankin, Exq.

Namie of Parson

Hankin & Hankin

Firm/Compuny

100 Wallace Averue, Suite 100

Y
Address v
Sarasote. Florida 34217
Civ/Slale and Zip Cade
mhankin@sarasotatawtirm.com
E-mail uddress: i be used for futtre annual report natification)
For further iatonmation corcerning ihis matler, please call;
Mickael T, Hankin 94! 037-0080 -
ait ) )
Name of Person Atrca Code Dastiine Telephone Number
Fnelosed is a check for the folloving tmount:
=5 (25.00 Filing Fee F18120.00 Fiting Fee & £%155.00 Filing Fee & $160.00 Filing Fee,
Crenificate of Status Centitied Copy Cenificaie of Statuy &
{additional copy is enclosed) Ceriified Copy

{additional capy is cneloseds

Mailing Address Street Addres

New iling Section Mew Filing Section Division
Division of Corporaticns The Centre of Tallahassee

PO Boa 6327 2415 N, Moanree Stices, Suite 810
Tallahassee, FL 32314 Talluhassee, FL 32203

(({H25000327230 3)))

From: Michael Hankin
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLEQ - Name:
The neme of the Limited Liability Company is;

TA Sun, LLC

(A fust eontain the words “Limited Liabitizv Company. “L.L.C.." or "LLC.™)
ARTICLE 1] - Address:

I'he mailing address and street address ot the principal office af the 1imited Linbility Compuny is:

Principal Office Address:

Mailing Address:
3077 Becketi Ridge 5077 Becketi Ridge
Stow, QF 44224 Stow, NDH 43734

ARTICLE 11T - Registered Agent, Registered (Hfice. & Regisiered Agent’s Signature:

{The Limited Liability Company cannot serve gs its own Regislered Agenl. You must designaic an individug! or
anoiher business entity with an active Florida regisiration.)

o
D) -
The name and the Florida street adidress of the registered agent . _:-9‘
b
. . (Xp)
Michael T, Hunkin, P A, L
hiN B - i
D F:te1ly - ~ -
] ]
100 Wallace Avenue., Suite 100 ; M
Florida street address (2.0, Boa NOT aceeptable; 20
[e]
Sarasota Elorida 34237 ! o2
City State Zip ! "r.;))l

Having been named as registered wgent and to acerpt service of process for the above stated fimited diakilite compuny ar the

place desigrated in this certificate, ! hereby accepi the appoiniment as regisiered agert and agree 10 act in this capucity, |
Surther agrec to comply with the grovivions uf all swities refgring 1o the proper gnd complete performarce of my duties. and |
am famifiar with und accept the obligations q/'mypo’;j.r'/uﬁ

.

regi !S:"r;«)d CPutes dadvided for in Chapeer 605, 1°5 .
/ ’ J//a Vi

~
-~

/S
L/ L—-\%” S

Registered Agent™s Signature IREQUIKID)

{CONTINUER)
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ARTICLE V-

The rame an address of cach person authorized W manage and conirol the Limited Liability Compary:

Title
“AMBR" = Authorized Member
“MOUR™ = Manager

MGR

Name and Address:

Todd Armstronge

5077 Beckett Ridge

Stow, OH 44324

{Usc attachment if necessan 3

ARTICLE % Effoutive date. ifother than tie date of fitiog:

(IT an effective date is listed. the date must be specific and eannot he
the date of filing.y

S(OETICENALY

more than five business days prior 1o or 90 dww&l’tc

From: Michael Hankin

a3anid

TN
Note: Ifthe date inseried in this block does noi meet the applicabic statutory filing requiremicnts. this dale will ot be listed as

the document’s ¢fiective date on the Department of Siaic’s records

ARTICLE VI: Gther provisions, itany,

oy "
REQUIRER SIGNATURE: p 7/ -' / //4
/

Sigrmturc ol‘.n mcmhcr or an authorized representative of a member,
This document is vxecuted in aceordance with section 05,0202 (1) (b). Floride Starutcs,
Femaware thatany Talse informaton submilled i a document o the Departimeni o Staic
constitutes a third degree felany as provided lorins. 817,135, F .8

Mickael T. Hankin
Trped or pristed name of signee

Eillop Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerdified Copy {Optional)

§ 500 Certificate of Status (Optional)



