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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liabllity Company ks: TLJ Solutions LLC
ARTICLE |l — Address:

The mailing address and street addroes of the principal office of the Limited

L.lability Company is: 9491 Palm Circle South w101, Pembroke Plnes, FL
330285.

ARTICLE I} - Registered Agont, Regletored Office, & Rogistorad Agent's
Signature:

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

~ Agenits and corpor.aa_ﬂorln.‘ |_l_'l;‘-‘._ o n
Sulte E, 773 4™ Avenue North '
Naples, FL 34102 - .

Having been named as registered agent and {o accept service of process forthe -~
.above stated Iimited llabllity company at the place designated In this certificate, |’ -
hereby accept the appointment as registersd agent and agree to act in this .
capacity. | further agree to comply with the provisions of all statutes relating to="- *
the proper and complete padformance of my duties, and | am famlliar with-and —

accept the obligations of m Ition as registered agant as provided for:ifi; ';:f. S
Chapter 608, F.5. . . ?;‘_4 T e
g — g
roed Agent's Signature Yl U
- . o L fﬁcp - i i;
ARTICLE IV — ¢fénagement (Chack box If applicable.) [ ] -7 E e
The Limited Liability Company is to be managed by one manageror more i
managere and Is, therefore, a manager ~ managed company. Az
= a2 S
ARTICLE V — Manager: E

i

The initial Manager{s) of the Limited Liabllity Company shall bes:

Tracy L. Josaph W W‘l—\
Maxvme \osen

Signature of a member or an authorized representative of a momber
(In accordaneo with section 608.408(3), Florida Statutes, the execution of this decument
conatitutes an affirmation under the panaitiss of perjury that the facts etatad horoin are true.)

—TORCY b dOROpl]
Typed or printad name of signeo




