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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

HO3000262852
The name of the Linited Liability Companyis: TSI Pariners LLC
ARTICLE II - Address

The mailing address and street address of the prineipal office of the Limited I iability Company is

925 23¢d Avenage N,
St. Petersburyg, FL 33704

ARTICLE II - Registered Agent, Registered Office & Regzstered Agent's mgnature
The name and Fiorida street address of the registered agent are:

Donsald R. Childress

MName

925 23rd Avenue N.

{P.Q. Box or Mail Drop Box NOT, Acceptable) ' T
8t. Petersburg, F1. 33704

(City 7 State / Tip}

Having been nomed as registered agent and to accept seyvice of process for the above stated limited lability company

at the place designated in this certificate, I hereby aceept the appaintment as registered agent and agree o act in this

capacity. I further agree to comply with the provisions of all statutes relating 10 the proper and compiete performance
dutics. a A

of my duties, and I am familiar with and accept the obligations of my position as registeved qgent as provided for in
Chapter 608, F.5.

Registered Agent's Signature - Donald R. Childress
ARTICLE IV - Management { Check box if applicable )

3 TheLimited Liabitity Company {s to be raanaged by one manager or more managers and ig,
therefore, a muanager - mapaged coropany

Donald R. Childress - 925 23rd Avenae X, St. Petersbarg, FL 33704 - Member

; !éffl -

Signature of « member or authorized representative of a member.

K
ey

BQ=W#M;L23H@€Q

( Tn secordance with section 608.408(3), Florida Statntes, the executfon of this
docantent constitates an affirmation under the penalties of perjnry that the {acts
stated herein are true. )

Donald R. Childress

Typed or printed name of signee

HOB000262852



