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COVER LETTER
TO:  Reginiration Section
Divinton of Corporations
sussrer: __ L NTE Vi b cZEMS LLC
Name of Limited Liabjlity Company .

The anclosad Articles of Organization and fee(s) are submitnd for filing,

Plense return o!l correspondence concerning this master to the following:

pAM-' Tasi 2,

Napue of Person - : 'A‘_-f ?_ _
s h
z£€5'/} 6 LL. (.:;rpu, e rci)j ,T,::.
Firnv/Company v - R ™
1 ‘a ; -:‘li'::_i - P
4!;9 W 98 Ave #3 RS N

Addresy - B " ‘ \Q s

Da £ A FL 33r7¥ Cot e
City/State and Zip Code

LA l'a P %%ﬁﬁgﬁﬁﬁhmg%‘_
s 7] r fuhare report nodilcation, ]

¥For further informaaton concerning this matter, ploase call:

&u} at( 30}.’)

Name of Perign Area Code gnythm Telephons Number
Englosed is & check for the following amount:
[ Js1s.00 Fiting Feo Esm.oo FlingFec& [ _]S13500 FilingRee&s | |

$160.00 Filing Fes,
Certificate of Status

Certifiod Copy Cartificats of Statys &
{additional copy is enclosed) Cortificd Copy
(additional ¢opy is enclosed)
Malling Addresy St
Regmstration Seetion Registration Seetion
Division of Corporstions Drivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exaoutive Center Circle
Tallahasses, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARUITY COMPANY

ARTICLE I - Nyme:
The name of the Limited Liahility Compeny is;

TN TERNATIONAL ONpa 06y SysfEr s Lt
{Must end with the words “Limited Liability Company, “LL.C." or “LLC.")

<
ARTICLE 11 « Address:
The malling addsens and strect address of the principal offiee of the Limited Liubiljity Company is:
) .
W4 hve, TANE om0
. ; o Jp——
v i ™~ -, T
» L‘ 1 ; [amt]
ARTICLE T - Registered Agent, Registersd Office, & Registered Agent's Signaturs:

i
{The Limited Liability Company cannot seyve as io own Registered Agent, You must designare sn lndrvulm.l ora g
annther busineis entity with an active Florida registration.) k

The name and the Florids stroct addreat of the registered sgent are:
v [
__ Pau) Tasiask,
Naune
: w Ve o
Florida street address (B.0. Box NOT acceptabie)

Do BA L m 33,78
City Zip )

Havirg been named as registered agent and 15 gocept savvice of process for the abave sated fimired liabillty company at
the place desigrared in this carvtificaos, { hereby docept the appointment ar registered agent and ugret 10 act in this
capacily. [ further agree to comply with the provisions of all siciules reluting 10 the proper and oomplel¢ performance
of ey dutles, und { am fomiliar with and acespt the obdigaiions of my pasition ox regirisred agunt as provided for in
Chapeer 605, F.§..

{CONTINUED)
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Thé name and address of akoh peryon authorized to manage and conkol the Limited Liability Company
Litle;

Name and Agdress;
R" = duthorized Membey
"MGR" = Munager
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{Use atachment if nocessary)
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PR IIATELLG

ARTICLE V; Sffective date, {f other thun the daso of filing .(OPTIONAL)
{11 an eifoctive dats i listed, the date must be specific and conngs ba more thab flve business days prior (o or $0 days after
the date of Mling)

ARTICLE Vi: Other peovisions, if any

REQUIRED SIGNATURE: .P Eg " 4 -
‘ . ‘Signature of A member o

 (In accordance with segtion 605.02

authorized representativa of s mamber,
(1) (b), Floridn Statutes, the execution of this desument
constituies an affirmation under the penalties of pesjury that the facts stated herein are guo,
I arn arware thaf anty flao inforestion submitted w & document to the Department of State
3 constihres o thirg degree falony as provided for in 9.817.155, F.8.)
Paul TAsin Sk
¥

Typed or printed name o signea

Filigg F

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.90 Cortificd Copy (Optioasl)

S 5.00 Cartilleate of Statua (Optianal)
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