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ARTICLES OF ORGANIZATION HOB000 192288
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
Theneme of the Limited Liability Companyis: TTK Enterprises, LLC
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liabitity Company is:
al : Maili H
2233 NW 41st Street, Saite 700-H 2233 NW 41st Street, Sujte 700-H
Gainegville, FL. 32606 Gainesville, FI, 32606
e O
g
f—g 1:;'5 g
Gow ST
ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Sigaature - 120 = [~
The name and Florida street address of the registered agent are: : =5 ay
Trace Geller cu 2o
Nama EJ: I‘C: ®
= —
900 SW 62nd Blvd., #D26 =

{P.0. Box or Mail Drop Box NOT Accepiable)

Gaineyville, FL._ 32607
(Ciry / Stame ¢ ZIp)

Having been named as registered agent and 1o accept service af process for the above stated limited Dability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complefe performance
of my duties, and | am familiar witk and accepi the obligations of my position as registered agent as provided for in

Chapter 608, FS.

| HOB000192288
Page 1012 '



08/11/2008 1:51:50 PM -0400 POWERED BY ORCAFAX’ PAGE 3 OF 3

H08000192288

ARTICLE IV - Manager(s) or Managing Member(s):
The nare and address of each Manager or Managing Member is ag follows:
Title;

Name and Address:
"MGR" =Manager

"MGRM" = Managing Member
Trace Geller - 900 SW 62nd Blvd., D26, Galnesville, FL. 326087

MGRM
Travis Geller - 900 SW 62n0d Blvd., #1026, Gainegville, FL. 32607

MGRM
MGRM Kevln Chinoy - 803 North Xilkea Drive, Los Angeles, CA 90046

(Use attachment if necessary)
REQUIRED SIGNATURE:

f & member or authorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
docnment eonstitutes an affirmation under the penalties of perjury thai the facts

stated herein are true. )

Trace Geller

Typed or printed name of signee
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