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December 22, 2015
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE ZNaRom of Comporations

We recelved your slectronically transmitted document. However, the
document has not bean filed. Plaease meke the following corrections and
refax the complete document, including the alactronic filing covar sheet.

The name designated in your document is unavallable since i1t is the sama
as, or it 1is not distinguishable from the name of an exiating antity.

Please select a new name and make the correction in all approprilate
places. One or more major words may be added to make the name
distinguishable from the cone pregently on fille.

If your busineas entity does not intend to transact business until January
1gt of tha upooming calendar year, you may wish to revise your document to
include an effective date of Japuary 1st. If you do not list an affaective
date of January lst, your busihess entilty will beoome effective this
calendar year and it will be required to file an annual report and pay the
required annual report fas for the upcoming calendar year this ceming
January, which is merely weeks away. By listing an affective date of
January let, the entlity’'s exlstence wilill nct beglin untll January ist of
the upcoming year and will, therefore, postpone the entity's requirement
to filae an annual raport and pay the required annual report filing fee
until the following calendar year. '

Please return your document, aleong with a copy of this letter, within 60
daya or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAY Aud. #: H15D000300392
Regulatory Specimalist II Letter Nuwber: 515A00026720

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LRATTED LIARILYTX QONEANY

ARTICLE i -Name: =
The name of the Limited Edability Company is:

The T Fropeery Alassembasr bl LLUC.

(vIvmt 2od witd the words “Limited Liability Company, “L.L.C.," or “LLC."

ARTICLE 1T »~ Address:
The mailing address and sireet addrass of.the prizcipad office of the Limited Lisbility Compony s
Fxtuctoal Offica Addrasy ‘Malitny Address:

6250 Cpgay ploer, Shaf 207 L Qg%t.g% S f ook
RGDL, fr b, ;o LR s o JEE

 ARTICLE I« Regiecsred Agent, Registered Office, 8 Reglstered Agent's Slgnature:
{The Limited Lizbility Company cangat #evve ai {lg:0wn Registered Ageat, You hitist desfpmate an. individual or
-l business entiy with an acive Florlda registrfion.) :

The pame:sad the Florida strect addross of the ragistered apent are:

Ceisran)  flrsro
Namte

bbsn Conar. waey Srefoal
Florida streat address {P.0, Bhe NO'T adcptbly)

/;71'@2}9; . fL. IS
Ciry - uUp

Having bewor honed o3 registined agent and to aceept fervies of process for the above siated Emited fabilit: compony o
the place dexignated in this aorvifiodte, £ hereby derept the appointmant us raglirered agart end ogree to nctin this
capacity. ] further agree tn comply’ with the provisions of aff sttvres relating to the proper and complete.perfarmance
of my duwiles, erd Fiam famviliar viidh and egeept the obligations.of my position ar regiytersd apert as-provided for in

ch

=cngcntr{SIgna (REQUIEED)

{CONTINUED}
Pig1607
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ARTICLE V- )
The name noed podmss of tach person authorized to migags and ¢onipa) the Limited Liability  Company:
Title:. ) . Nameamd Addrey:
"ANBI" w Authoriaed Mamber
*MGR" = Manager
AL PR C Crronian) Ofsro
— e N IRETTY
Aulsr 2 A ZoG4S
dogar. Drad Esar
(Us atachment-if necoasaty) P
ARTICLE V¢ Efiestive date, if othar than ths daip ot Btinge . { / [ / /@ (OPTICNALY

{H an efective dote iy Yisted, the date mnst be speciffc and ::m::thBc morethnn five bosiness days prior to or 90 doys sfter
the dote-of fitiog.)

ARTICLE V1: Qthorpegvizions, if oy,

REQUIRED SEGNATURE: /

o]

Signature-of 3 er o an antharized represuntative of 2 member..
{In actbrdunee with seatiok 605.0203.(1) (6 Flarida Stanstzs, the cxcoution of this dooument
constirutes an sfflrmntionnader the penaltits ol perury that the ficts gheted hetsin are true,
[ am awzre that sy folse information subitbed 1% 6 docgment to the Depagment ot Sioze
constimies A third degres flony as provided fbor in 5.812.1935, F.8)
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