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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LI&BIL]E;.Y

COMPANY a'{:. -
(A
TR P
ARTICLE I - Name: K

The name of the Limited Liabiliry Company is; TK Consulting, 1L1.C

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
2030 SE TalbotPlace : 2030 SE TalbotPlace .
Stuary, Fl, 34954 : Star, FL 34994

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

—  NRAIServices Img
Name

526 E, Park Avenue
Fiorida street address (P.O. Box WOT accepiabie)

Tallabaszee JEL 372301
Cliy, State, and Zip

Having been named as regisrered agent and to accepl service gf process for the above stated
fimited liabiliry company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree fo act in thi§ capacity. I further agree 10 comply
with the provisions of all starures relaring 1o the proper and complere performance of my
duties, and I am familiar with and accept the obligations of my pozsition as registered agent as
provided for in Chapter 608, F.S..

A@JM %’éjr\d?_ﬁcgr se¢f

Registered Agent’s Signatyre
Pe-YGe
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ARTICLE YV- Manager(s) or Managing Member(s): Z. Ty o
The name and address of each Manager or Managing Member is as follows: <
Title: Name and Address: S
"MGR" = Manager o &
"MGRM" = Managing Member kd

MGEM: Troy Ketchiym 2030 §.E, Talbot Place
Smaart, FL 34994

NOTE: An additional article must be added if an effective date is requested.

tes an affirmation under the penaltics of perjury
fatis siaied herein are trie.)

Jeffrev B. Cianciolo, Fsq,
Typed or printed name of signee

Filing Fees:

$100.60 Filing Fee for Articles of Organization
$ 25.00 Designation of Repisiered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)
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