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accept the obligations af

Ho1e000 2o

ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABHITY COMPANY
ARTICLE 1~ Name:

The name of the Limited Liability Company is:

TNV &lobal Tadustries LLC
(Must endt with the words “Limiad Liablity Company, “Limited Company™ of thelr shtreviaton “L.LE ™ o L0273
ARTICLE ¥ - Address:

FPrizcipal Qffice Address:

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

Mailing Addyroess:
I Y & S
dupiber, £i. Jugiace, L e =
AR SE 2US & = 8
s 23
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: 2= o‘;,ﬁ
(The Limited Liability Company cannot serve as its awn Registoned Agent, Yoo miun designate s individual or anether -7 2;9’?3
businsss sntity with an aetive Florids egismadon,) %‘;{3
’ = g
The name and the Florida sireet address of the registered agem are: E
< ER
"Reed B Dembrars, e Be
Name s ™~ B
L¥1sn SF Wnghys {ang
Florida street address (P.0. Box NOT zccepinbie)
g ? A FL

22947
City, Stats, and Z3p

Having been named as registered agent and to accept service of process for the above stated lintted
registered agent and agree i

Hability company at the place designoted in this certificate, | heveby accept the appoimmeni a5
o act inifisicapacity. I fiother gare
statures relating to the mp:{?z '

e 1o comply with the previsions of all
of iy dies, and I am familior with and

o% provided for in Cheprer 608, F.3..

Registorad fgent’s Signature (REQUIRED)
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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: Name z2nd Address:
"MGR" = Manager

"MURM" = Managing Member

MER,

{Use attachment if necessarty)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(I an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIiGNATUY
=

Y, e

Signature of a messtrer or au xut¥orized represevtstive of & member,

{In sccordance with section €08.408(3), Florida Statutes, the execution
of this document constitutes an affirmstion under tho penaltiss of pariury
that the: facts stated berein arc tie.)

/Re_gd B Dovakiva

Typsd or printad name of siguet

Eiliag Fees:
3115.00 Filing Fee for Articles of Ovgauizsiion and Designation
of Registercd Agent
5 30.60 Certified Copy (Opiional
F 500 Certificate of Status (Optional)
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