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COVERLETTER
TO: New Filing Section
Dvivision of Corpurations
TYLER BK ASSOCIATES LLC
SUBJECT:
Name of Limited Liahility Company
The enclosed Articles of Organization and fee(s) are submitted for fling.
Please return all correspondence conceming this matter to the following:
Ehizabeth H. St Plerre
Name of I'erson
Cieary, Porter & Donovan _
. ~o
FirnyCompany — S
B w3
. - it
16275 Dallas Parkway, Suite <00 — -
e =
Address = _’, A
Addison. TX 75001 os o=
Cily/State and Zip Code TN
? - o
batpicrre @ gpd.com ~ = E‘:
E-mail address: {to be used for fulure annual report notification} T
For further informaiion cancerming this matier, please calk:
Elizabeth St Pierre 972 349-2227
i ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
—8125.00 Filing Fee Z5130.00 Filing Fee & C1$155.00 Filing Fee & =S 160.00 Fiting Fee.
Certificate of Stalus Cenified Copy Certificate of Stutus &

(additional copy is enclosed) Certified Copy
{udditional copy is vnclused)

Mailing Addresy Street Addresa

tew Filing Sectien New Filing Section vision
Division of Corporations The Centre of Tallnhassee

P.O. Box 6327 2418 N, Manroe Strect. Suite B10
Fullahassee, FIL 32314 Tullahassee, Fi, 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

1123000099524
The nane of the Limited Linbility Company is:
Tviler BK Associates L1.C
{Must conatin the words “Limited Liability Company, "L.1.C.." ar “LLL.Y)
ARTICLE If - Address:
The mailing address and sireet address of the principal office of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
12037 Glacier Bav Drive 12037 Glacicr Bay Drive
Bovnton Beach, I, 33473 Boynien Beach, 171, 33473
-
. 2
— . 2
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: S = .-E-}
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot n .
another business entity with an active Flarida registretion.) o =0 -
T wn i
The namee and the Florida street address of the registered agent are: gf" r'é'“&
: is?
. Lo e -
Cupitol Corporale Scervices, Inc. e = 3 !
Nume = vaoo Y
- I}
T =
515 East Park Avenue, 2nd Floar T :_f. oD
Flurida street address (P.O. Box XU acceptable) '
Tallahasseu FL 2301
City State

3

Zip
Having been named as registered ugent and to uccept service of process for the above stated limited lability company at the
place designated in this certificate, | hereby dccept the appointment us registered agent and agree o act in this copaciy, [

Surther agree to comply with the provisions of all statures refating 1o the proper and complere performance of my duties, and [
am familiar with und uccept the abligations of my pusition s registered ageni as provided for in Chapier 605, F.5..

/fwal‘m SU“J Taylor Scay. as Asst. Secretary on behalf of

Capitol Corporate Services, inc.
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and uddress of cuch person autherized to manage and control the Tamited Liability Compuny:
"AMBR" = Authorired Member
"MGR" — Manager
MGR

el Teooer
{2037 Glacier Bay Prive
Bovnion Beach, FI. 33.753

ra
- =

TR

T i

T R

T — i

=z s

2N vl
; : N =

(Lise attachment if necessaryy R e :E_

T ~ J

ARTICLE V: Effective date, if other than the date of filiog: T

- i
AOPTIONAL} i =
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior t60r90 days,after
the date of filing.) T
Note: [l ihe dale inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s cffective daie on the Depariment of State’s records

ARTICLE V1: (ther provisions, it any.

REOQUIRED SIGNATURE:

/s/ Neil Tepper

Nignature ot 2 member or an suthorized representative of 2 member,

This documnent is executed inaccordance with section 605,0203 (1) (b). Florida Statutes

T am aware that any false information submitted in g document to the Department of State
constitutes & third degree felony as provided for in s.817.155, F.5.

Meil Tepper

Typed or printed name of signee

t.ili u“ t'ln"u-
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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