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ARTICLES OF ORGANIZATION B
FOR e B
FLORIDA LIMITED LYABILITY COMPANY S fz'f
G
ARTICLE I - Name: <,
The name of the Limited Liability Company is:
TJA-ConN  ELECTRVG |, L&

ARTICLE 1I - Address: o o '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
391 a0 3B PL P15 o 36 P
Ga) pegVil’, fL 3363 G-aines,,; Le J 3140k

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agent are;

Kab QL’IL (O J’QCOGS

Name

3uc o K PL

Florida street address (P.O. Box NOT acceptable)

GAr pes UL monpa  SALTE

City, Statc, and iip

Having been named as registered agent and to accept service of process for the above stated limited lability
company at the place designated in this certificate, I hereby accept the appointment 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 performarnce of my duties, and I amn familior with and accept the obligations gf my position as
registered agent as provided for in Chapter 508, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
||MGRI’1 = Managcr
"WIGRM" = Managing Member

MNEm Dbeat 1o Thloss

Name and Address;

3926 AT Kiw P

GA\nesoite, L~  FLLs

{Use attachment if necessary}

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a member or an aut or:zed representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes 2n affirmation under tho penalties of perjury
that the facts stated herein are true.)

fQOb?:LT v JRwss

Typed or printed name of signee

$100.00 Filivg Fee for Articles of Organization
§ 25.00 Desiguation of Registered Agent

§ 39,00 Certified Copy (Optional}

$  3.00 Certificate of Status (Qptiopa))
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