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) ma‘ommmnﬂmﬂﬂl_]\lll.ﬂln]Am]‘r['y‘ COMPANY . S -
. ARTICLEI-Name: S . -
" The name of the Limited Liability Company is:

TIPS 19, LLC

(Must contain the words “Limited Liability Company, “L.L.C." or "LLC. ")
ARTICLE 1 - Address: ‘ A '
The mml:ng address and strect a.ddn:ss ofthe pnnclpal oﬂ‘cc oﬁhc lened Llabnllty Company is:

" Princi ‘I

 Mailing Address:

. 14747 N Northsight Blvd

: 14747 N Northsight Blvd
STE111-43] -, . STE 111-431
- Scousda]clAZ 85260 . Scon.'.d.nle, AZ 85260

:+- ARTICLE I3] - Registered Agent, Reglstered Office, & chutcrcd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Ag:m You st dcsngnatc an mdmdual or
- ‘anothcr business cm;ry wnh an active F]on(h rchstrutnon }

- The name and the Florida street address of the rggistcr:d agent are o

C T Corporamm System

Name

1200 South Pine [sland Roed o I
Florida sirect address (P.O, Box NOT acceptable)
Plantation

Florida 33324
City . Sute. -

T Zip .

Having been named as registered agem and 1o accep! service of process for the above stated limited liability company at the
-place designated in this certificate, I hercby accept the appoiniment as registered agent and agree 1o act in this capacity. |

- further agree to comply with the provisions of all statutes rekating (o the proper and complete pevfurmance of my d‘unet, md!

©oam jarmfw with and accep! the obhxaﬂom of my pasition as ngmensdagent as provided  for In Chapmr 605 F S

Lo T Corpgration System : . _‘ ‘ o
P o ﬂg,_ n{!./ Lisa Dubois, Assstant Secrelary S

Rx:gmnered Agent's Slgnaturc (RI:,QUIRED)
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- ARTICLE IY-

The name and address of ¢ach person authorized to manage and control the Limited Lisbility Company

*AMBR" = Authorized Member -
"MGR" = Manager
Manager =~~~ © Juvier Aldrete

T 14747 N Northsight Blvd, STE 111-431)
" Scotisdale, AZ 85260

AL

' |4747 N Noné?ﬁﬁt Blvd, STE 111-43]
- Scousdale, AZ 85260

[

anager " Dmavid M. Harrigon
' 14747 N Nopthsight Blvd, STE 11]-431
Scottsdnle. AZ 85260

(Use attachinent if necessary)

ARTICLE V; Effective date, if other then the date of filing:

-(OPTIONAL)
{If an e(Jective date is listed, the date must be specific snd cannct be more than five busivess days prior to or 90 days after
the date of filing.)

Nete; Ifthe date inserted in this black docs not mect the applicable statutory filing reqmwments this date will not be hstcd as
- the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

. REQUIRED SIGNATURE:

S-li‘.ture of a member or an authorized representative of 2 member, '
. This document is cxecuied in recordance with section 605,0203 ¢1) (b), Florida Statutes.
1 am aware that any falze information submitted in a document to the Dcpanmmt of

constitutes a third degree felony as provided for in 3.8 17.155, F S. : . ;__' r(_J )
=i el
Jeanifer A Bonemtz > o
Typed or printed name of signee = -
P ﬁ F:
Pry (/\ —"-: N
Elling Fees: A .
$125.00 Filing Fee for Articles of Omnnmnon and Dlngn mun of Rtgistemd Agcnt Moy .
3 30.00 Certified Copy (Optiousl) : ) NI S
'S 5.00 Centificate of Status (Optional) PG
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