(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [] maL

(Eusiness Entity Name)

(ﬁcument Number)

Certified Copies / Certificates of Status /

Special Instructions to Filing Officer:

Office Use Only

LIB000170572.

(IR

700277591027

100 15~~U10li--024  #+1560. 00

er S
=
™ g,
& 8
}_; ———d ,..:‘:-.
T Ty ! il
ﬁfg«: - ‘. w o
Mes -g (-
oy i .-
i V21 E »
P o
S -
e
" =

0CT ~ 7 2015

wEY owh s e & I\ 0



' » L "». 2 ) .f' . ® v L * ¢ ' ¥
COVER LETTER

TO: Ragistration Section
" Division of Corporations

SUBIECT: _ TGP FLORE pi }9/'-06’ PERTTIES (Lic

Name of Limited Liability Company

The enclosed Articles of Organization and ee(s) are submitted for filing.
Please return atl correspondence concerning this matter to the following:

MLekALL RERSTEL W

Name of Person

Firmy/Company

S02Y  HERAL S

Address

NORTH PorT FL 24287

City/State and Zip Cede

EF FLORTY # feonrk s s () EMAIL. coss

Fe-mail address: (to be used tor [uture anoual report noullcallon)

For further mfornation concerning this maiter, ptease calk:

MICHEE, Plhwstzm 91T 478~ T#Z T

Namie of Person Arca Code Daytime Telephone Number

Enclosed is a check lor the following amount:

[:l$125_no Filing Fee $130.00 Filing Fee & ]‘SI $5.00 Filing Fee & $160.00 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Muiling Address Strect Address

New Filing Seation New Iling Section

Division of Corporations [hviston of Corporations
PO Bux 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceutive Center Circle

Talahassee, FL 323010




ARTICLES OF ORGANIZATION FOR FLORIDA LIMEIED LIABILITY COMPANY -
. . . i X ,
ARTICLE 1 - Name: _ ¢ ji* o
The name of the Limited Liability Company is: . - Fe
y 2@/‘) “ { .

T &P FLORTpp PROPERTIES LLCLfecn. ' Py

(Must end with the words “Limited Liability Company. “L.L.C..," or “LLC.™) L 41;43:‘? Yo, /2/
; Yl
PSP ¥ 3
ARTICLE II - Address: Lo
The mailing address and street address of the principal office of the Limited Liability Company is: ‘ B:Q

Principal Office Address: ' Mailing Addresls:

FP3Y UERBISON A/C J03Y MiRPBISO JUVA
MOTH PORY FL 842E7 po i PART FC  M2HT

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Regisiceed Ageni Vo must designate an individual or
another business entity with an active Flortda registration.)
The name and the Florida street address of the registered agent are;
MT Clpdhe BLRST bZa
Name
LY Ml BT Son Mk
Florida street address (1.0, Box NOT accemable)
[
NMORTH pPofr FL 33952

Cily State Zip

Huoving been naned ax registered agent aid 1o wccept service of process jor the above stated limited Hability conypany at the
place designated in this certificate, $rereby accept the appoinoment as registered agent and agree to act in this capacity. [
firther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liabtlity Company:

Title: . ‘ .
"AMBR" = Authorized Member

"MGR" = Manager |
)Y a JMECk Hle Bhhy 5Ly

TTRO2y Heg fESens Ak
p R /'g@’ FC &2 2y287

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)

{Ir an effective daie is listed. the date must be specific and canaot be more than live business days prior to or 90 days after
the date of filing.)

Note: 10 the date inserted in this block dows not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATU RW

Signature of a member or an authorized representative of a member.
This decument is executed in accordanice with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.317.155.F.5,

 MICHBEL ARERMITE Lo

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
$  5.00 Certiticate of Status {Optional)
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