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ARTICLES OF ORGANTZATION
OF
TPOE LLC
ARTICLE T: - Name
The pame of the Limited Liabiliry Company is TPOE LLC.

ARTICLE IT; - Address
The mailing address and streer address of tha principal office of the Limited Liability Company is:

T80 FIEHATIE Strect
Suite 328
Opa-locka, FL 33054-3807
N - : ey ~3
_ Ty =
ARTICLE YIL; - Registered Agent, Registered Office, & Reglstored Agear’s Signature 1~ 5y ™o
The name and the Florida streer address of the registered agént are: Pl ==
s ;
&
Dorothy Smith-Yohason 2:,—3‘; ~o
780 Fisherman Streos W @
Sulwe 328 -y
Opa-focka, FL. 33054-3807 - B
[k ¥ ]
s =} Q
2R o

‘ 21 ~
Having been named as registered agent and to accept service of process for the above siared Limire®5

liability compemy at tha place designared in rhis ceriificate, I heraby accepr the appoimmenr as registered
agent and agree o act in this capacity. I further agree 1o comply with the provivions af all statures
relaring 1o the proper and complese performence of my dities, emd I am familiar with and accept the
pbHgations of my position gs registered.agent as provided for in Chagrer 608, F.5.

Do,

ARTICLE 1V: - Management

The Limited Liability Company is to be managed by one Manger or more Managers and is,
therefore, & manages - managed company.
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ARTICLE V: - Manager(s) or Managing Member(s)
The name and address of each Manager is as follows:

MGR Dorothy Smith-Johnson
780 Fisherman Swreel
Suite 328
Opa-locka, FL 33054-3807

IN WITNESS WHEREOF, the undersigned has executed these Atioles of Or)

Miami, Florida on December 21, 201
' £

Dorbthy!Smith-Johnsott, as authorized fepresentative of a Member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this decument constitutes an affirmation under the penalties of perjury
thas the facts stated hersin are true.)

Derotlly §mith-Tohnson

Typed or printed name of slgnes
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