{Requestors Name)

{Address)

(Address)

(Chty/StatefZip/~hone #)

[Jrckup [ war ] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offi Ir:

Office Use Only

it
Fon ot
o
=

Lo

12T/ 0E--01032%=005  #x125.00 .

S8
R

H

SR

334408
v a

104

SN 40 ADM
RRSAN

VOO 3ISSYHY A

1

I

.
»

o =
2 55
- SD
Pl
: X
—_1 QE!';
o I
= Z..Mm
poow
= I
o 5-—-—#
3’"{ Z‘-"E%“
o
$ Noumanin
—t ?‘w
e
= M
= O

8¢



W

4

CORPORATE “When you need ACCESS to the world”
ACCESS, |

INC.

236 Fast 6th Avenue . Tallahassee, Flonda 32303 )

7.0. Box 37066 (32315-7066) T {850) 222-2666 or {800) 969-1666 . Fax (850) 2221666
o
A NP
¢ ".,} =C == ——
7.5 <
G O
WALK IN T, T
. F <
2 S
o - 255
_ _ _ | 7
L] CERTIFIED COPY s 2

L PHOTOCOPY

O cus - B

{Vf FILING L C“- - - .

T T \JenteS, [ LE

ICORPORATE NAME AND DOCUMENT B __]A

THORPORATE NAMEL AND DOCHMENT #) ' N o

TICORPORATE NAME AND DOCUMENT 0 T

CORPORATE NAME AND DOCHMENT ) ' T

CORPORATE NAME, AND DOCUMENT #

(CORPORATE NAME AND DOCHMENT B T

PECIAL INSTRUCTIONS:




-

ARTICLESOF ORG:ANRZ&T!DN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: G AN
» x » Y » ‘/k d J‘
The name of the Limited Liability Conipany is: < ?ﬂ ”
T O
‘%j."/ ) ‘:) g (c\
TJR Veniures, LLC e = A % 0o
(st ki e words “Liminsd Lisbiiity Cosspsey, “Liuied Oommpa” o7 e abimmm T e LE. *ﬁ}, g
e o ¢D
ARTICLE I ~ Address: < > S
The mailing address and street address of the principal office of the Limited Liability Campaﬁgs
- 1790 Addison Court _ . ", 1780 Addison Count . PR

Marco Isind, FL 34145 s Marc-o!suld. FL34145 =

e ca - ome - - -t e
e oot - . - X

ARTICLE III - Registered Agent, Reglatered Offlce, & Registered Agent’s ngnahxre,
(The Limited Fdabiliey Compury emgol serve as ity own Registered Ageat. Yeummtdeugm.tem individual or another
busitnesy entity with a0 active Florida mgisttaiion.)

The name and the Florida street address of the registered agent are:

Thomsas J Rentz e e T g
Mame

1790 Addison Court -
F landz sireet sddress (7.0, Box m accepmb!c)

Marcolsland, = . g 34745 . . e L

Having been named as registered agent and 10 gccept service of process for the above stated lintited
Hiability compeny ar the place designated i this certificate, 1 hereby accept the appolnment as
registered agent and agree fo act in this capacity. 1 further agree t0 comply with the provisions of ail
- slatytes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeredagent as provided for in Chapter 603, F.S.

(CONTINUED)
Papgelof?
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ARTICLE IV- Managcr{s) or Maopaging Member{s):
- The name and address of each Mapager or Managing Member is as follows:

"MGR™ = Manager
"MGORM" = Mapaging Member

MGRM _ Jhomas J Rentz

—

Marco island, FL 247145

(Uss attachioent if neocessary)
ARTICIE Y: Effective date, if other than the date of filing: .- (CPTIONAL)

. (Xf an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afer the dafe of filing.)

REOQUIRED SIGNATURE: M
f%amre ofa membcr ar

anthorized @mmmm of 2 memha‘

{In accordance with section 6{)8 AUB(3), Florids Statutes, the execation
of this document constitutes an afiomation under the pemalties of peringy
that the t.‘ne&s stated herein are frue.)

Thomas J Rentz
Typed or pnnted name of .s;guae

Filinz Fegy:

$125.00 Filing Fee for Articies of Organicsiion snd Designstion
of Regiviered Agent ,

§ 30.60 Certified Copy {Optionaly

§  5.00 Certificate of Status {Optionaly
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