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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Linrited Liability Compenyis: The Tarning Point Group LLC

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

Principal Office Address: Mailing Address:
1050 NW 25th Aveoue J050 NW 25th Avepve
Fort Landerdale, FL 33511 FortLanderdale, FY.33311

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
Adrian Greaves

Name

1050 N'W 25th Avenue
(P.Q. Box or Mail Drap Box NOT, Acceptablc)

Fort Landerdale, F1. 33311
(City / State / Zip)

Having been named as registered agent and to accep! service of process for the above stated limited liabillty company
at 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
af my dutles, and I am familiar with and accept the obligations of my position as registered agenr as provided for in

Chapter 608, FS.
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ARTICLE IV - Manager(s) or Managing Member(s):
The ngine and address of each Manager or Managing Member is as follows:

Title:

"WIGR" = Manager

am dress:

"MGRM" = Managing Member

MGR Terry Brewer- 5526 NW 77th Terrace, Coral Spripgs, FL 33060
MGRM Clyde GGant- 6800 Landings Drive, Apt. 203, Lauderhill, FL 33319
MGRM Penclope Grant- 2770 N'W 9th Street, Fort Lauderdale, FL. 33311
MGEM Adriag Greaves- 1050 NW 25th Avenue, Fort Lauderdale, FL 33311
MGRM Shelby Herﬂﬁg:-_@ﬁﬂ WV 25th Avenue, Fort Landerdale, FL 33311
MGRM ‘Will Watkins- 8810 NW 77th Court, Laaderhill, FL. 33321

{Usc attachment if necessary)

REQUIRED SIGNATURE:

.

vl

Signatare of 2 membéror-anthorided representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facty
stated herein are frue. )
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