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ARTICLES OF ORGANIZATION
ARTICLE Y - Name:

The sames of the Limited ‘Liabiiity Company is:
TET ENTERFRISES, 110

ARTICLE IT - Agdress:

The mailing address and siveet sddress of the principal office of the Limited Liabiliy Compazy is:

Brincing) Qffics Addresa:

Ad 3
2860 BOUGAINVILLEA STREET

S8AME
SARASQTA, FL 34282

ARTICLE HI - Reglstored Agent, Regletered Office, & Ropistered Agent's Signature: -
The name and the Florida strect address of the registered sgont are:

o I e T
) e - A
. . =gt
TIMOTHY J. KILLOREN E’n —5:: r~ T :.’:
Nama ) ‘:.'; a2 L o
- e =D
2880 BOUGAINVILLEA STREET - f.\ =
Fioyida atroet addross {P.0. Box NOT acceptehie) pas :': [t
5 —
o ™2
SARABOTA FLORINA 34202 ™
City, State, and Zip

Having been naned as regiviered agent and 1o accapt service of process Jor the above siated imited Hability
company ai the place designated in this certificate, I heveby necept the appointment as registered agent and
agree fo act in this capacily. I furthesgp

pRee io comply with the provisions of oll starutes relativg (o the proper
and complete perjormemes of np and ¥ am famifiar with and accept the obligations of my position as
regiviered agernt asp w‘dad far in ier 608, Florida Stanites..

Lent's Signatere
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ARTICLE 1Y+ Manager{s) or Managing Member(s): ‘
The name and address of each Manager or Managing Memboer ig as follows:

Title: Npme prd Addrass:
"MGR" = Manager
MMGRM" = Managing Member

MER TIMOTHY J, KILLOREN

2060 AOUGAINVILLEA BTREET

SARAGOTA, FL 34202

{Use sitackment if necesaary)

NOTE: An additional ayficle mustb
REQUIRED SYGN A/

ed if an effective date is requested,

stute of & member or an authaNaed reproseatative ot s member,

{In accordance with section 608.408(3), Florida Stautes, the sxsention
of this domunent consitites an affirmation under the panaltica of porjury
that the Macts stated horeln are rue.)

MARK D. SIEGEL
‘Typed or printed name of signee

gﬂg.au Filing Fee for Arficlos of Dyganization

3 3500 Dosignetion of Reglytered Apent
§ 30.00 Certifladt Capy (Opiional}
& 500 Certificate of Statnx (OpHonal)
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