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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TINES TRANSFER SERVICES, LLC

{Must end with the words “Limited Liability Corpany, "L.L.C.." or “LLC™
ARTICLE Il - Address;

The mailing address and street address of the prinoipal office of the Lirnited Liability Company is;
Rrincinal Office Address:

il Y
11464 SW 13187 TERR

114 11484 SW 131ST TERR
DUNNELLON, FL 34432 34432

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Liability Company canmot serve ac its ownr Registered Agent. You nmist designata an (ndivicital or another
buginess entity with an sctive Florkda registraten.)
The name and the Flotida street address of the registered agent ate:
BILLY TINES .
Name

11464 SW 131ST TERR

Florida street address (P.O. Bax NOT, acceptable)
DUNNELLON

o, 34432
Clty, State, and Zip

Having been named as registered agent and to aceept sevvice of process for the above Stated limited
_ Aiability company al the place designated in this certificate, I heraby accept the appaintment as

registered agent and agree 10 act in this capacity. [ further agroe to comply with the provisions of all
Statules relating to the proper and compiete performance of my duties. and [ am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

B

Repiatered Agant's Signature (REQUIRED) .
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ARTICLE V- Mansager(s) or Mannging Mermber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM BILLY TINES
11484 SW 1318T TERR
DUNNELLDON, FL 34432
(Use attachment i{ necessary)

ARTICLE V: Effective date, if other than the date of filing:

{(OPTIONAL)
{31 an effective date Iy listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) -

REQUIRED SIGNATURE:

Signature of k manther or an authorized Fepresentative of 2 member.

{In accordanee with section 608,408(3), Florida Statuizs, the exccution of this dosument
constitures an affirmation under the penaltica of pegjury that the facts stted berein are irue,
T am aware that any false informasion smbmitted in a dosument to the I

gparmment of State |
constitutcs & third degree felony as provided fot fn 6.817.155, F.8) . ;
BILLY TINES
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