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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

TEATOPPRQ, LLC

ARTICLEI
The name of the Limited Liability Company shall: TEATOPPRO, LLC

ARTICLLE I
The Company is organized for any legal and lawful purpose for which a
limited lisbility company may be organized pursuant to the Act.
ARTICLE OI

The mailing address and street address of the principal office of the Limited
Liability Company is: 836 65™ STREET N.W., BRADENTON, FL 34209.
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The name and the Florida street address of the registered agentare: ., & %2
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THOMAS E. ACKLEY, 836 65™ STREET N.W., BRADENTON, FL 34209 e
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFCE/MEMBER/REFPRESENTATIVE

Toa7dP R0, Lil
{Name of Canpany)

Having been named as registerad agent and o aceept sarvice of process forthe above

stated Limited Liahiiily Company at the place designated in the ariiclee of orgamization, |
hereby accept the appointrient gs regisiered agent and agree fo act in this capacity. |
further agree 1o comply with the provisions of ol staiutes relating to the proger and

cumplets parformance of my duties. and | am famifiar with and accapt the obigations of

my position as registered agent,
[ome & W

istersd Agoit
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fvgnam:e of 2 member or an ath mprcs-‘.-ntanvc of a mtember.

{In accordance with section 508 408(3), Florida Stennes, the sxocution of this docament
constitutes an affirmatiop unider the penalties of pegjury that the facts stated herein ore true.)
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