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CORPORNTIDON SERYICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 328073 4320855
AUTHORIZATION
COST LIMIT
ORDER DATE : October 7, 2014
ORDER TIME : 2:46 PM
CRDER NO. . 328073-005
CUSTOMER NO: 4320855

DOMESTIC FILING

NAME : TB ADVISORS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CCONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



ARTICI_ES OFOR(A\EATI()'N' FORFLORIDA LIMITED LIABRITY CU‘L{PA\'Y

ARTICLE 1 - Namc:
The name of the Limited Liability Company is:

T8 Advisers, LLC

{Must end with the words “Limited Liabitity Company, “L.L.C.," or “LLC.™)

ARTICLE 1T - Address:
The mailing nddmss and sireel address of the pnm:;pai' office of the L:mued Liabitity Company is:

Principal. Office Address: . Mailing Address:
76.41h St N., #2058 - 76 4th St N., #2058
St Pelersburg, FL 33731, St. Petersburg, FL 33731

ARTICLE 1l - chlslered Agent, Reglstcrcd Office, & Registered Agent’s Signature:.

(The Limited Liability Company.canfot serve s its own chmcred Agent, You must designate an indrvidual or -
another busmrss enfity with an active Florida registration.)

The name and the Florida Slrcchaddrcss of the registered agent ere:

Christopher-J. Lenhart -
Name

76 4th St N., #2058

Florida street address (P.O- Box NOT acceptable)

St. Petersburg FL 32301
City - Zip

Iiaving been named as registered agent and to accepr service of process for the above stated !mu:ea’ bability company at
the place de nga:atcd in this certificate. I hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree io comply with the provisions of ali statuies relating to the proper and complete pe::farmance
of my duties. and I am familiar with and accept the obhga:mns af my position as regisiered agent as provided for in

}7_ / Chapier 605, F.5..

Registered Ageni

1gnat c(REQUIREH)

{CONTINUED}
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ARTICLE IV-
The name and uddress of cuch person authorized 1o manage and control the Limited Liability Compaty:

Titles Nal

AMBR"'= Authorized Mcmber Ratme and Address:
"MGR" = Manager . :
Manager Christopher J. Lenhart
76 4th S1. M., #2058

St Pelersburg, FL 33734

(Use attachment if nccessary}

ARTICLE V: Effective date. if other lhan the date of fifing: AOTTIONAL)
(1§ an cffective date is listed, the date must be specifie and cannot bc more than five business days prior (o ar 90 days after

the date of Ming.)

ARTICLE VI: Other provisions, if any.

7

REQUIRED SIGNATURE: 7/ 2 ) 7
S
) c/,/Z/l/7 _/\__Q\/;; :

Signatare of a mesfiber or a authorized |eprcsenmmc of o member,
(In acc-ordancr: with section 605.0203 (1) (b), Florida Siantes, the excecution of this document
constirutes an affirmation under, the penahiics of perjury that the facis stated herein are true,
T am aware that any false infonnation submitied in.a document w the Department of State

constitures a third-degree felony as provided for in 5,817,155, F.8) "~

Christopher . Lenhart
Typed or printed naine of signce

Filing Fros:

§123.00 Fiting Fee for Articles of Orgamizarion and Designation of Registered Agene

S 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Siatus (Optional)
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