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' HO7000172206
ARTICLES OF ORGANIZATION,
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Companyis: TINM Works LLC
ARTICLE 11 - Address

The mailing address and strcet address of the principal office of the Limited Liability Company is
Principal Office Address;

Mailing Address:
305 1/2 W. 9th Street

305 1/2 W. 9th Street
Sanford, FL32771  : .+ - o
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ARTICLE III - Registered Agent, Reglstered Ofﬁce & Regtstered Agent‘s S:gnature
The name and Florida street address of the registered agent are:
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Theresa Mailey: * & GE

. Name - “:’Jr“l:.
= S
305 172 W. 9th Strect : o =3
(PO, Box or Mail Drop Box NOT Acceptable) ch; C;,"

oA

Sanford, FL 32771
{City / State / Tip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
4l the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
sapacity. { further agree to comply with the provisions of ull statutes relating to the proper and complete performance
o my duties, and 1 am familiar with

“hapter 608, F.S.

accep! the obligations of my position as registered agent as provided for in

istered Agent's Sign&ture ~h‘heres; l\rti‘i/nley
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ARTICLE IV - Manager(s) or Managing Member(s)

_ HO7000172206
. .The nameand address of each Manager or Managing Membcr is as follows

Title: Name and Address;

"MGR" =Manager

"MGRM" =Managing Mcrober

MGRM

Theresa Maaley = 305 1/2 W. 9th Street, Sanford., FL 32771

(Usc attaciunent if necef.saty)

REQU[RED SIGNA

Signw f a member or authorized. Pﬁ)resetita veof.a member. B

. ; ‘.M‘ ':-‘. .

( In accordance wnh section 608.408(3), Flanda Statutes, the execution of this ST
docutment constitutes an aﬁ' rmahnn under the pennlties of perjury that the facts
stated herein are true. ) :
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