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ARTICLES OF ORGANIZATION
OF
TP REAL ESTATE SOLUTIONS |, L.L.C
a Florida Limited Liability Company

The undersigned, pursuant fo the provisions of Chaprer 608 of the Florida Stawutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

] NAME. The name of the Limited Liability Company is TP REAL ESTATE
SOLUTIONS 1, LLC (the "Company").

2. MATLING AND STREET ADDRESS OF PRINCIPAL OFFICE  The mailing and
sweet address of the principal office of the Company is: 1175 N.E. 125" Swreet, Suitc 102, North
Miami, Flonda 33161. '

3. REGISTERED AGENT. The name and address of the initial registered ageni in the
Srate of Florida, whose Consent 10 Appoiniment as Registered Agem accompanies these Articles of
Organization, is: J. Kenneth Taie, at 1175 N.E. 125" Syeet, Suite 102, North Miami, Fl_cn'da 33161.

[

The undersigned has executed these Articles of Organizarion on the /0 " day of August,
2009.

o
By:;//m%

/z]‘_ﬂnncth Taie, Authorized Represemative

=

ol I
@

55 =

T & 0
bi—l l——-
[ 92 F- s

md—'

wT o [
Mey o II}
S =

—n ——

£y o o
oo .

B w
om o

b

FTL 2696018 1

H0G 000 /7957, 3




08-10-08  01:35pm  From-RUDEN McCLOSKY FTL
e

)

L §

8547644096 T-883 P.03/03 F-810

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE QF FLORIDA.

The name of the Hmited liability company is:

TP Real Estawe Solutions [, LLC.

The name and address of the registered agenr and office is:

J. Kenneth Tate
1175 N.E. 125" Spreet, Snite 102
North Miami, Florida 33161
Having been named as regisiered agent and 10 accept service of process for ire above stated limited
linbility company ar the place designated in 1his certificare, I hereby acceprt the appainiment as
registered agent and agree [o acl in its capacity ! further agree 16 comply with the provisions of all

statules relaring 1o the proper and complete performance of my duties, and 1 am familiar with and
avcept the obligations of my position as registered agent.

R

% Date:_ Ao s /0, 2907
1. ¥neth Taie, R';:giszered Agent
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