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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Tinsettown, LLC

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

9428 Baymeadows Road, Suite 112

-

Jacksonville, Florida 32256

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: .

The name and the Florida street address of the registered agent are: gy 2
| i o TR ra
P =
=0 o

F&L Corp. o B

Nane W - = I
L B .

T s
200 Laura Strest North o=
Florida strect address (P.0. Box NOT ucceptable) = _ =
33 o

Vo

Jacksonville FLORIDA 32202
City, State, and Zip

Having been named as registered agent and to accepi sevvice of process for the above stated fimited liability
company af the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act In this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with end accept the obligations of my position as

reglstered agert as provided jor in Chapter 608, Florida Statutes..
F&L (TRP.

Reglstered Agent’s Signature
(harles V. Hedrick, Authorized Signatory
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ARTICLE IV~ Manager(s) or Managing Member({s):
The namc and address of esch Manager or Managing Member is as follows:

Tifle: & an {
"MGR" = Manager
"MGRM" = Managing Member

MGEM .Tom Beeckler

9428 Baymeadows Road, Suite 112
Jacksonville, FL 32255

MGRM . Michaal Johnigean
110 South Serenala iive, Unit 431
Ponte Vadra Beach, FL. 32082

(Use attachment if necessary)

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

REQUIRED SIGNATURE: : by
XZ?M/ [ M | .

Signafure of a mevaber or Ao m.rt]mrize@'eprexcnmﬁvc of 2 member.

{(In accordance with section 608.408(3), Florida Statutes, the execution .
of this decument constituies an affirmation under the penalties of perjury v
thay the facty stated hercin are wue,)

David C, Cook

Typed or prmted name of ?@aee

Flling Fegs:

5100.00 Filing Fer for Articles of Organkeation
3 25.00 Designation of Registercd Agent

3 30.9¢ Ceriified Copy (Optionaly

$ 5.00 Certificate of Status (Optional)
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