{70000 364 ¥

Florida Department of State
Divigion of Corporations
Public Access System

Electromc Fﬂmg Cover Sheet

[y — T T T
=T = g =]

Note: Please print thls page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

{((HO7000089107 3)))
HO700008%1073ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser romthis— .
page. Doing so will generate another cover sheet, T r,:fg T
3:- -~S
ToO: %%E; C}’ ;;E
Division of Corporaticns Ty 1 %"
Pax Number - {850}205-0383 il =
DA
From: . L?E , m
Account Name : C T CORPORATION SYSTEM Ymo5
Account Number : FCAQQO0000023
Phone : : (850)222-1092
Fax Number : (850)878-5926
' MST
- 2 flg‘ORIDAjFOREIGN LIMITED LIABILITY CO.
oy B0
‘q;i'f o o TmcKat Properties, LLC
[t =W C?Juj-
et
& 7o Certificate of Stafus 0
L & g,:; Certified Copy . 0 |
&2 c';gg age Count _ 0 |
Estimated Charge | $125.00 |
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz,org/scripts/efilcovr.exe 4/5/2007

£6/18 3J9vd HLSAS MDILYH0dy0D LD 9765848858 Z1:PT  LBEBZ/GB/PB



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTYCLE ¥ - Naime:
The name of the Limited Linbility Compeny is:

LC

TmeKat Propeyiies, LLC
(Muzt cad with the words “Limited 1lability Compeny, “Lifnited Company” or thele abbrevintion “LLE™ or “L.C.7)

ARTICLE If- Address:
The mailing address and strect addreze of the pringipal offios of the Litmited Lisbility Company is:
Pringipa] Office Addyess: Mnlting Addvesy:
40 Pay oy 120 Suicit 40 Park Drive
Chesigrfizid, MO S35 Chenterfieid, MQ 63003

ARTICLE TU Registered Agent, Registered Office, & Repistored Agent's Siguature:

{The Limiixd Ligbility Campany cannot scrve as its own Registarcd Agent. You a7oot deslgnate s individus] or znother

buxintss antity with an active Fiarida registraion.)
The name and the Florida street address of the registered agent are:
CT Comomation System
Name

1300 South Piag Island Fosd
Fiovida street addvess (P.0, Box NOT eaccptable)

Flaotation, FL 33324
City, Stats, 00 Zip
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Having been named as registered agent and io accepd service of process Jov the above stated limited
liakility company ot the place designated In this ceriificate, I hereby accept the appointment as
registered agent and agres o act in this capacity. I further agree io comply witk the provisions of all

Stazutes relating io the proper and complets perfarmance of my duties, and I am familiar with and
bligasong of mp/ position as regisiered agent as provided for in Chapter 608, F.S..
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{If sa effective dato is Huted, the dute most be specific 2t esamot be more than five buiines days
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ARTICLE IV- Mansger(s) ov Masiaging Momber(s):
mMmmathmmmwnuma
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“MGEM" -Mannging Momber
Joyry Nayer
NGRM ' 220 Spiiy 4] Pagc Deive
Chemerficld, MO 63005
ﬂhmhmmumuﬂy)

Prior to ox 90 days after the date of fillng)
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REOQDIRED SIGNATURE:

Stgnatrge of » Mmtmbie Wmua ﬁu.
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