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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARYICLE I, NAME;
The name of the Limited Liability Company is: Tim Tech, LLC

Ell. AD H

The mailing address and street address of the principal office of the Limited Liability Company is:

3181 Pepporiree Drive
Middleburg, FL. 32068

TI
ENT N i

The name and Florida street address of the registered agent are:
Tim Kepp, MGR.

3181 Peppertree Drive

Middieburg, FL 32068

Having been named as vegistered agent and to accept service of process for the above stated Umited Hahliity
company ol the place of designated in this certificate, I kereby accepl the appointinent as registercd agent and
agree 1o aet n this copeelry. I fhrther agree to comply with the provisions af all statuiex refﬂl!i‘.rg_.[qa the proper
anid complete performance of my duties, and I am familiar with and accept the obligations af myy gavman as?
reglstered agent as provided for in C’ha_pfcr G008, Florida Statutes.
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The name(s) and address{es) of each Manager or Managing Member is as follows: -

MGR. Tim Kepp
3181 Peppertree Drive
Middleburg, FL 32068
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REQUIRED SIGNATURE:

IN WITNESS WIHEREOF, the undersigned member{s) has executed these Articles of
Organization, this Sy dayof , 20055,

) ﬁ; Kepp, Mcmér %g

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
conslitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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