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ARTICYES OF CROANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome:
The nume of the Limited Liabifity Company is:
T.0.E.,LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE NI - Address:
The malling address and strect address of'the principal office of the Limited Liability Company is:
Principal Offioe Address Mailing Address:
511 NORTH WOODWARD AVE, APV, 20 311 NORTH WOODWARD AVE., APT. 20
TALLAHASSEE, FL 32304

TALLAHASSEE, IL 32304

ARTICLE 1N - Rogistorad Agent, Reglstered Office, & Replstered Agent’s Signaturs
(The Limited Liabllity Company caanot serve as its own Reglstered Agent. You must designate un individual or

anather buginess entity with an active Florida registration. )

The name and the FMarida stroet address of the registered agent are:
AGENTS AND CORPORATIONS, INC.

Namne

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strest address (P.0O. Box NOT acesptrble)

FL 34012
Zp

-

Naples

Cily

Having been named as regisiered agert and to accept service of procass for the abave stated limited Hability company at
the pluce designared in this certificate, I hereby aceept the appointment os reglstered agent and agree to act in this

capacily. I firther agrea to comply with ihe provisions of all starwtes relating to the proper and complete performeance
of my datias, ard I am familiar with and acoipt the obligations of my position as registered agent as pravided for in

Chapter 603, F.5.

Agent’s Signaure (Reguired)
John L, Williams, Prexident
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ARTICLE IV-
The nmne and address of cach person suthorized to manage and contral the Limitsd Llability Company:

Title: Nome and Address:
*AMBR" = Authocized Member
"MGR" = Manager
AMBR JAPRICIA THICKLIN
511 NORTII WOODWARD AVE., APT. 20
TALLAIASSEE, FL. 32304
MGR JAPRICIA THICKLIN
STINORTH WOODWARD AVE, APT, 2¢
TALLAHASSEE, FL 32304
(Use attachment if necessary)
(OFTIONAL)

ARTICLE V: Effictive date, if othor tun the dato of fiting:
(If an efYeclive date is listed. the date must be specific and cammot be mors than five buginess days prior to or 90 days after

the date of fiting.)
ARTICLE VT: Other proviziany, if any.

AT
&natire h aulhorized tative of = member,
(In accordinca with sectlon 605.0203 (1) (6). Florida Statutes, the execution of this document
constitutes an effirmation undor the penaltlss of perjury that the facts atated herein are true 2
J uen iwarc thel uny Iblsc information subinitted in a document to thes Depaniment of Stals = Py
consiltutes a third degree felony as provided for in 5.817.155, F.8.) R
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Filing Fees:
$125.00 IMiling Fee for Articles of Organizution and Designation of Reglstered Agem

3 30.00 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optional)
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