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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2015

THOMAS GARTHWAITE
824 PACKARD
ANN ARBOR, MI 48104

SUBJECT: TEG INV 524F LLC
Ref. Number: W15000010381

We have received your document for TEG INV 524F LLC and your check(s)
totaling $260.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

Please list the complete principal office address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 115A00002944
Registration/Qualification Secticn

www.sunbiz.org
Nivieinn of Clornoratione - PO ROY 8297 . Tallabhacecar Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TECO 1A' a4 p LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Thhmaes Gacthuwoate

Name of Person

Derortune. Profectiay

Firm/Company
Rad Q O.Q_V»\urd
L Address
Ao Ddedone ot CioH
: \ City/State and Zip Code

Aorstone Riote e s @ Opmanl. Corm

E-mail address: (to Be used for future annual report notification)

For further information concerning this matter, please call;

Trores Gadhunidd 124, 230- 103

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $125.00 Filing Fee $130.00 Filing Fee &  [J$155.00 Filing Fec & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nave: of the Limited Liability Company is:

TEGnLSaME Ue

(Must end with the words “Limsited L isbitity Company, "L L.C.." or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Briucival Office Adrens; Mafiing Addres;
Tor  Cordnuoade 44 Paavord
grh o Breor, iy YXIoM
N L

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signsturs:
(The Limited Liability Comparny carmot sexve &5 its own Registered Agent. You mmst designate an individual or
snother niness entity with an active Florida registration.)

The name and the Florida street address of the registerad agent are:

Name
050 LwF Bud. Suel
Flotida address {P.0. Box NOT scceptable)
St [ETE Bestd o 33706
City Zip

Having been neomed as registered agent and so avceps service of process for the above stated Iimited Giabifity company at
the place designated in this certificats, I haraby accept the appointment g regirtered agest and agree (0 act in this
capacity. 1jurther agree ia comply with the provizions of all statuzss relating 5o the praper and compiete performance
of my duties, mtmmmwwﬁcab!&n:;;}%wmmmw”wﬁrh

Registered 5 (REQUIRED)

(CONRTINUED)}
FPagulofl




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager .
2 ThumAS  Garthwaite

e

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /Z:‘q E’ : /

Signature of a member or an authdrized representative of a member.
{In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this docmneht

constitutes an affirmation under the penaltics of perjury that the facts stated herein are mge
1 am aware that any false information submitted in a document to the Department of Stat#¥,
§ e

constitutes a third degree felony as provided for ins.817.155, F.8.)

T hommas Csp\r‘-\a\’m\\ <L

Typed or printed name of signee

riling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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