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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TPL Analytics, LLC

(Must end with the words “Limited Liability Company,” “L.L.C.," or “LLC.")

ARTICLE IT - Addrsss:
The mailing address end street address of the principal office of the Limited Lisbility Company is:

Friocipal Offics Address: Matlin eas:

483INE28th Avanue 4831 NEZ8th Avenue
Light Paint EL 33054 Linhtt Baint £} 340

ARTICLE UI - Registered Agent, Registered Office, & Repistered Agent’s Signature;
{The Limited Lisbility Company cannot serve iy its own Registored Agent. You must designate an individual o snother
business antity with an active Plorids regstration.)

The name and the Flarida street address of the registered agent are;

Tiffany P, Liff
Name

4831 NE 28th Avenue
Florids strazt addreas (P.O. Box NQT scceptable)

Lighthouse Point F, 33064
City, Statc, and Zip

Having been named as registered agen! and fo aceept service of process for the above stated limited
liability compary az the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper.and complete performance of my dufies, and  am familiar with and
accept the obligations gf my position as registered agent as pravided for in Chapter 608 F.S..

—

Reginencd Agent's Signature (REQUIRED)
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FILEU

qQ: {4
Pagelof2 2010 0C1 2 1 ATt
I‘J ‘)
ARTICLE IV- Manager(s) or Managing Member(s): S ‘%&RSLE 3 L ORIGA
‘T'he name and address of oach Manager or Managing Member 15 as follawsd ALL A
Title: . Name und Addreas:
"MGR" ~ Managey
"MGRM" = Managing Member
MGRM Tittany P. Liff
4831 NE 28th Avenus
L ik} Boint E| A30R4
(Use attachment if necessary)
i ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

| (If an effective date s listed, the date must be specific and cannot be mare than five business days prior
. to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{[n accordance with section 608.408(3), Florida Statutes, the execution

of this docurncat constitutes an affirmation under the penaities of perjury
that the facts stated herein are rue.)

Tiffany P. Liff
Typed or printed name of signee

tlipg Fees:

$124.00 Flling Fes for Articles of Organlzation and Designation
of Registered Agent

$ 30.00 Cerilfied Copy (Optional)

$  5.00 Certiflcnts of Status (Optional)
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