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COVER LETTER
TO: New Filing Section
Division of Corparations

itly Tango LLC
SUBJECT:

Mame of Limited Liabitity Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Mease return all correspondence concerning this makter 1o the following:

Melissa Dunn

Name of Petsan

Firn/Company
330 3rd St 5 1408
Address
Saint Petersburg, FL 33701
City/State and Zip Code
Missymdunn@gmail.com

£-mail address: (1o be used for future annual repont natification)

For further information concerning this matter, please call:

Melissa Dunn 972 400-1156
at )

Name of Person

Ares Code

Enclosed is a cheek for the following amount:

[35125.00 Filing Fee

O$130.00 Filing Fee &

J$155.00 Filing Fee &
Certificaic of Status

Certificd Capy
{addhional copy is enclosed)

Mailing Addrcess

Dayiime Telephone Number

C1S160.00 Filing Fee,

Certificate of Status &

Centificd Copy
{additional copy is enclosed)

Street Address
New Filing Section New Filing Section Division
Divisian of Carporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, F1. 32303

345000



ARTICLES OF ORGANIZA TION FOR FLORINDA LIMITED LIABIITY CON  PANY
ARTICLE T - Nume:

The name of the Limited Liability Company is:

Kitly Tango LLC

{Must contain the words “Linited Liability Company, “L.L.C.." or “LLE.™)
ARTICLE 1T - Addrcss:

The mailing address and stieet address of the principal office of the Limited Liability Company is:

Principal Office Address:
330 3rd St S 1408
Sain! Pelarsburg, FL 33701

Mailing Address:

330 3rd St South 1408 ~3
Saint Pelersburg, FL 33701 —-?j-1
-y
' -'1)
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signatare: ' \
{The Limited Linbility Company cannol serve as its awn Registered Agent, You musi designate an individual or e\
another business entity with an active Florida registration.) , -
The name and the Florida street address of the wegistered agent are; , ,)
Paracorp Incorporated £
Name
155 Office Plaza Drive, 1st Floor
Florida street address (P.O, Box NQT accepiable)

Tallahassee Floriga

32301
City State Zip

Having heew named as regisiered agemt and jo aceept sevvics of process far the above stated limited fichiline company at the
place designated in this certificate, | hereby accept the uppoinient as registered agent and agree 1o act in this capucity. |

Jurtker agrve 1o comply il the pravisions of el sihutes relating to the proper and campleie performance of my duties, and |

an fumitiar with and accept the obligotions of my position as registered ageni as pravided for in Chapter 605, F.S..

!\/ - M{ g /»P{'l(m l—/:?fwc; A<cl

< /
. TEC et
Regisiered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and addiess of cach person autherized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Melissa Dunn
330 3rd SL. S 1408
Saint Petersburg, FL 33701
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(Use attachment if necessary) ("n b
ARTICLE V: Effective dute, if other than the date of filing: February 3rd 2025 -(OPTIONAL) : . 1
(1f an effective date is listed, the duote must be specific and cannot be more than five business days prior {o or 90 days nftcr j
the date of Liling.) 2

Nofe: [f the date inserted in Lhis block docs not weel the applicable statulory filing requirements. this date will not belisted:s
the document’s effective date on the Department of State’s recards.

ARTICLE Y1 Other provisians, if any,

REQUIBED SIGNATURE:

“/Z/L,)\ (S [

Signat e ola memiler or anTuthorized representative ol a member,
This document is cxceuted in accordance with section 605.0203 (1) (b}, Florida Stalutes

Pamaware that any false information submitted in a document to the Depaniment of Statc
constitutes a lhird degree felony as provided for in 5.817.155, F.S,

Melissa Dunn

Typed or printed name of signee

E"'"”, i.!.l.i.

$125.00 Filing Fee for Articles of Organiziation nnd Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Qptionai)



