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GORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 85 ... 8728A -
AUTHORIZATION  : Q&Hu&u ngi?

COST LIMIT : $ 155.00
ORDER DATE : December 31, 2003
ORDER TIME : 2:01 PM
<Z 23
ORDER NO. : 380585-005 AT B
s a T
cE B
CUSTOMER NO: 8728A - o 7, =
%;“1 ot 0
CUSTOMER: Beth Sawyer, Leégal Asst DY o o
Feldman Koenlg & Highsmith, M F
P.a. ?% 2
3158 Northside Drive - @7,
ECHd
Key West, FL 33040 %

DOMESTIC FILING

NAME : TNA, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£X CERTIFIED COPY
PLATN STAMPED CCOPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135
EXAMINER’S INITIALS:



iR} N
A
ARTICLES OF ORGANIZATION
FOR. o
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~- Nams!
The name of the Limited Liability Company is:

AR\

LLC
ARTICLE I - Address:

FLLT AWy 3§

The mailing address and street address of the principal ofice of the Limited Lisbility Company is:
Principal Office Adgdress; Majling Address;
NRMAS guin) NT g6

2817 HWY e AN R

MNAV AS avdrt MY

e

ARTICLE IIL - Reglstereq Apent, Registered Office, & Registered Agent’s Signatura:
The name ana the Florids streat addrass of the registered agent are:

Corporation Sarvice Company

Name

1201 Hays StrTaeck

Florida sireoat address (P.O. Box NOT, acoaptable)
Tallahapaga

FLORIDA 33301
Clity, State, nnd Zip i

Heaving been niamed as registered agent and lo nccept service of process for the above stated limited Hability
compary 21 the ploce designated in thic certificote, I heraby accept the appolinrment as regisierad agent and
agree to act in this capacity. Y further agres (o comply with the provisions of all statvzes relating to 1he praper
anel complete performemce of my duties, and I am famifiar with and accept the obligarions of mp position as
Corporation Sexv,

registered agent as provided far in Chapter 608, Florida Statules.,

Company

ialerod Afene's Signahy

Joanine Reynolds

agent
Pagelaf2
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ARTICLE IV- Manager(s) or Managing Member{s):

The name and address of each Manager or Managiog Member is az follows:
les Name and Address;

"MGR" — Manager

'"WIGRM" = Managing Member

MM

P, 1S4y

N N
LAXEVILLE P4 ___[edzg
MR Damge, I D WFEY )
L
e i li
MGR _ DS P rA o

Mel

(Use aitachment {f necessary)

NOTE: An gddltional article must be added if an effective date iy roguested.
REQUIRED SIGNATU

Bigoature af p membafm ao’ atithoriZdd #&enmﬂva of iy membey.
(In sccordancs with scetion 608,408(3), Flerida Slatlutes, the oxecution

of this document constiintes an effinmation under the penalties of perjury
that the Tacty stated hersin ars true,)

By: WM IEL T D WY

Typed or printed name of signoc

~> $100.09 Filing Fee fox Ardcles of Oyganization
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