{Requestor's Name}

{Address}

{Address}

({City/State/Zip/Phone #}

[ rckur  []war 1 va

{Business Entity Name)

ff)ocument Numbes}

Certified Coples Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

M‘h\“—-—-ﬁhﬁ
RN

HINAOAMTAE

400022783604

HOLLYH0A4502 40 ROISIALD

oy

I

O

9 7t Hd 9~ 130 €0
GAAL



CORPORATION SERVICE COMPRNY"

)
,’l\'(ﬂq’ﬂ‘. UJ
B 2, N
ACCOUNT NO. : 072100000032 e S ?;'
CAENE TS
REFERENCE : 268752 %;aigA R 5@;
- . * ﬂ:‘:"*’.‘_’..
AUTHORIZATION : /?oﬁww» 73‘* ! & ’%?
DL o
COST LIMIT : § 125.00 e
_—— e Em s e = e S e e e e T e . e L P T e T e T e e AT e e —m—— A '_i":"'-__"—_

ORDER DATE : October &, 2003

CRDER TIME : 10:36 AM
ORDER NO. : 268752-02b
CUSTCMER NO: 118124

CUSTOMER: Mz=. Lorri Wilson
Walker & Tudhope, P.a.

Suite 200 1053 Maitland Center
Commons Blvd.
Maitland, FL 32751

e o e e e o = —_—— ek R .  ———— ot — . = = . e . = e i e s M e = e e = e - —

DOMESTIC FILING

NAME : TBNZ PRCPERTIES, LLC

EFFECTIVE DATE:
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ARTICLES OF CRGANIZATION

<
s
OF -Eifi o
TBNZ PROPERTIES, ILC .  .== & &
e .. -
g ) t 1
The undersigned Organizers/Organizing Members f e
Articles of Organization, hereby form a limited liabilits: _go ngj
under the laws of the State of Florida and Chapter Sﬁgdof he
Florida Statutes. = -
ARTICLE I - NAME

“’fi‘?\ w2
PROPERTIES, LLC,

The name o©f the limited liability company shall be TBNZ
a Florida limited liability company

ﬁ
5

ARTICLE IT - DURATION

The period of the limited liability company’s existence shall
be perpetual.

ARTICLE TIIT - PRI DFF

The mailing address and the street address of the principal
office of the principal cffice of the limited liability company
shall be 601 Sunrise Avenue, Winkter Springs
ARTICLE IV

Flerida 32708.
TREET DRESS QF ERED AGENT
The name and street address of the initial registered agent in
the state of Fliorida for the limited liability company shall be
Ralph Allen, 601 Sunrise Avenue

Winter Springs,

Florida 32708.
ARTICLE V - NATURE OF BUSINESS

Thig limited liability company may engage in or Lransact any
and all lawful activities ox business permitted under Chapter £08
of the Florida Statutesz, the iawg of the United States,
of Florida, or any other state, county,

the State
territory or nation

ARTICLE VI -~ RIGHTS OF MEMBERS TO ADMIT ADDITIONAL MEMBERS
The Managers of this limited liability company have the right
to admit additional members to the limited liability company in
their sole discretion, upon the unanimous consent of the Managers
of this limited liability company



ARTICLE VII , o
RIGHT TO CONTINUE BUSINESS OF THE LIMITED LIABILITY . OMPENY UPON
THE DEATH, RETIREMENT, RESIGNATION, EXPULSION, &
DISSOLUTION OF A MEMEER OR THE OCC

LIABILITY COMPANY

A, Right o¢of Subsgtituticp. The right of a M’ ere £O
substitute an assignee as contributor in his or her place:éﬁhd1bhe
terms and conditions of the substitution are as follows: 253

1. A fully executed and acknowledged written instrument
of assignment must be filed with the Managers setting forth the
intention of the agsignor that the assignee become a Member in his
or her place;

2. The assignor and the assignee mugt execute and
acknowledge such other instruments as the Managers may deem
necegsary or desirable to effect such admission, including the
written acceptance and adoption by the assignee of the provigions
cf the Articles of Organization and a written opinion of counsel
that the asgsignment does not violate any provision of federal,
gtate or local law, ordinance, rule or code section, or any
provigion of the Articles of Organization;

3. A reasonable transfer fee ghall have been paid to
the limited liability company; and

4, The wriktten consent of the Managers to the

substitution must be cbtained, the denial of which is in the socle

and absolute discretion of the Managers.

B. Admigsion of Additional Mewbers. The Managers of this
limited liability company have the right to admit additional
Members in their sole discretion. — o

C. Termination of Membership of a Member. The membership of
a Member in this limited liability company may only be terminated
upen the occurrence of any of the following events: death,
retirement, resignation, expulsion by unanimous consent cof the
remaining Members of the limited liability company, bankruptcy or
dissolution of a member or the gccurrence of any other event which
terminates the continued membershlp of a Member of this limited
liability company. Upon the termination of a Member’s membership
in this limited 1iability company, the Organization shall, within

the terminated Member’s interest in the limited liabdlity company,
to the Member, the Member’s successors, heirs and/or assigns, as
the case may be.



D. Right tc Continue Buginess. All of the remaining Members

of this limited 1liability company may elect to continue the o

business of this limited Iliability company upon the death,
retirement, resignation, expulsion, bankruptcy or disso uglgﬁ of a
member or the occurrence of any other event which tefmdire
continued membership of a Member of this limited liabiliky':
upon the vote of a majority of the remaining Membeﬂ “of higs
limited liability company. TR g

. ) \ G
COUNT VIII - MANAGEMENT OF THE ORGANIZATION :"‘ ;M =
’ . X, .f,f =

Thig limited 1liability company shall be managed Z xh Lbe
Managers, whose names and addresseg are: _ AT o

MANAGERS
Name 2ddress
Ralph Allen £01 Sunrise Avenue, Winter
Springs, Florida 32708

The Managers shall serve as the managers of the limited liability
company until the First annual meeting of the members or until
their successors are elected and quallfy :

IN WITNESS WHEREQCY, the undersigned has heresunto set his
hand and seal on this gL day of ocHg bed __, 2003.

CRGANIZING MEMBERS:

(D94 Qoo

Rafph MNien

STATE OF FLORIDA
COUNTY OF ORANGE

Before me, the undersigned notary public, the foregoing
instrument was aworn (o, acknowledged and subscribed to before me
this 2— day of CH2 b€ ¢ , 2003, by Ralph Allen, who did
take an oath. ' R T T }

Check One:
He/she is personally known to me;
.~ He/she has produced FL Dyl \/c’( L.c je identification.

S g%y PUBLIC uospm q sUjesi0T

{cyped-printed or stamped name of Hotary)
My Commission Expires:

S8 LORRANED: it
3 S 7 MY COMMISSION ¥ 00 Sga50

EXPIRES: January 11
o Ty Pt




DESIGNATION OF AND ACCEPTANCE BY REGISTERED AGENT

The following is submitted in compliance with the laws of the
State of Florida, Chapter 608 o©of the Florida Statutes. TBNZ
PROPERTIES, LLC, a Florida limited liability company, organizing
under the laws of the State of Fleorida, has named Ralph Allen, 601
Sunrise Avenue, Winter Springs, Florida 32708, as its Agent to
accept service of procesgs within this State,

ACCEPTANCE : e B

I, Raiph Allen, agree to act as the Registered Age of%?B =
PROPERTIES, LLC, & Florida limited liability company, &tk fI agrem. -
toe accept service of process; to keep the office op‘g’}" dzmln:
prescribed hours; to post my name (and any other officergiif gg S
corporation authorized to accept service of process at § @ a
designated address) in gome conspicucus place in the O Lcegras
reguired by law. I am familiar with, and accept the obligdg@idnswof
the position of Registered Agent of TBNZ PROPERTIES, LLC, arFlordla
limited liability company. .

Ralph &
601 Sunrise Avenue.
Winter Springs, Florida 32708.

STATE OF FLORIDA
COUNTY OF ORANGE

Before me, the undersigned nctary public, the foregoing
instrument was sworn tc, acknowledged and subscribed to before me | |
this SN day of _C+pbe?™ , 2003, by Ralph Allen, who did

e

take an ocath. i ; o S : - =

Check One: .
He/she is personally known to me; or, | o ,
"+~ He/she has produced Fé&- Drive~ [c. ‘as identification.

NQFARY PUBLIC | orraine D. Wilson

{typed-printed or stamped name of Notary)
My Commission Expires:

Wi, LORFAY TORAANED. WILSON
gﬁ‘“ ¢ GOMMISSION # 0 882059

EXMRES: Janus 11 7004
Bonded T Hatary Pl Underwri
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