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NAME: TP NEW HORIZONS LAND- FLORIDA, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY C@éPANYé (<<\
ARTICLE I - Name; : L{é‘.» ’%'
The name of the Limited Lisbility Company is: U
L, %
- %57
TP New Horizons Land - Florida, LLC i<
_ (Must eod with the words “Limited Liability Compeny, “Limited Company” or their sbbrevistion “LLC,™ or “L.C.,™ 5_ C R
ARTICLE XY - Address: N
‘Thc meailing address and strest address of the pnnmpal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1244 8. Range Ave. 1244 8. Range Ave,
Banham Springs LA TOT28-4800 Denham Springs LA TO72¢-4508

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature
{Thehmﬂad[milhyCm:pnnycamoturvuumownksgmemdAsm Yon mnat designas windndmlcrmothu'
buginess entity with an active Floxida registration.)

The name and the Florids strect address of the registered agent are:

Capliol Corporate Services, Inc.
Nams

155 Office Plaza Dr., Sults A
" Florida street address (P.O. Box NOT acoep‘bablo)

Tallahassee FI, 32301
City, State; and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
uccept the obligutions of my position as registered agent as provided for in Chapter 608, F.S..

%Eﬂ QJl_:ﬂd ﬁ Gavie Wrndle, Asst, Secretary on behalf qunpltnl Carpocafs Services, Inc.
istered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Mana,gmg Member is as follows :

. Tidle; AME a0 ress;
""MGR" = Manager -

"MGRM" = Managing Member
JPP Properiles, LLG
1244 8. Range Ave.
Danham Spsings LA 70726-4808
HAT Propartles, LLC
1244 8. Range Ave.
Denham Springs LA 70726-4808

(Use aﬁﬁchn_wnt if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is isted, the date must be specific and cannot be more than five basiness days prior -
toor90dny§ after the date of fling.)

REQUIRED SIGNATURE:

Dl dy...
Signatuys of a member ar an authorized representative of 2 member.
(In eccordance with section 608.408(3), Florida Statutes, the execution

of this documsnt constitutes an affirmation under the penalties of perjury ;
that the facts stated herain are froe.) ]

Gina Mikelonis-Schona
‘Typad or primted nams of signes

Fillag Feey;
$125.00 I'iling Fee for Articles of Oxganlzation and Deugnatum
of Regiztered Agent
. ¥ 30.00 Certified Copy (Optional} . |
3 5.00 Certificate of Statns (Optional)
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