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ARTICLE I - Name:

- @ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liabjlity Comparny is:

TTNW, Lic.
ARTICLE II - Address:

The meiling address and street addrass of the pancipal office of the Limited Y jability Company [s:
319 CLEMATYS STRELT Sp/7E 70/

WEST fHLm Bepek, FL- 3390/
ARTICLE III - Registerast Agent, Repistered Office, & Regigterad Agent’s Signaturs:
The narne 2nd the Florida strest address of the remsiered apent are:

LHILIPPE STEWNEY

319 QlEmpTos Siwee T #Tp)

e G S Pl ) e 2oy
City, Stats, and Zip 7

Having been named as regisiered agent and 16 accapt service af process for the above s1ared limiled
Lability company at the place desipnated m this certificate, I heratry accepr the appointment as

reguiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
slaliles relaring 1o the proper and complete performance of my dusies, and I em familiar with end

aceept the obligations of my position as registerad agent as pravided for in Chapter 608, F.5..

Tty A

Registered Agen's Signanfré
AD tticle IV - Management (Check box if applicable.)

The Lirnited Liability Company i3 to be maneged by ane mansger or iore menegcss an
*herefore, 2 manager - managed company.
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(An additional article J'fmi.:sl be ﬁd of &n effective date is requested) o ?%;
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Siganure i mcober b an nnthuriﬁhtprcsmutiﬂ: of & member. o
{In accardance with section G0B.408(3), Florids Statutes, the sxecution
of this document eanstiutes an affirmelion under the pensitizs of perjury
the! the Tacts siated haran 2re rue,) .
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Typed or prinzed name of sipnas
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