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March 10, 2016 g
FLORIDA DEPARTMENT OF STATE S

vision of Tations .
FILINGS, INC. b of Corporatic 0

r

SUBJECT: TEELINE, LLC
REF: W16000018152

“Wa received your ‘elect¥onically transmitted dooument. Hoﬁé&g£g~t§§fﬁ
i“document has not been'filaed.” 'Ploase' make the following ceorrections”and

v

“eirefax the complete dogument,” including the electronic filing cover“theet.

The name designated in yvour document is unavaillable gince it is the same
as, or it is neot distinguishable from the name of an existing entity.

Please gelect a new name and make the correction in all approprilate
places. One or meore major words may be addad to make the name
distinguishable from the one presently on file.

The document number of the name conflict is F10000042588 (TEE
LINE CORPORATICN) .

If you have any guestiong concaerning the filing eof your decument, please
call (850) 245-5052.

TANYA L HENDERSON FAX Aud. #i: H160000681416
Regulatory Specialist II Latter Number:; 416A00005006

P.O BOX 6327 — Tallahassee, Flonda 32314




| ¥

Ry
.

03/34/2016 2:26PM FAX 9546414192 BLACKSTONE LEBAL SUPPLIE Boood/ 0005
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March 14, 2016

IDhvision of Corporations

FILLINGS, INC.

’

SUBJECT: TEELINE 2, LLC
REF: W15000018872

N

We received your'elecfgbniaally transmitted document. However, the” =

.document has not been filed. Please iake tha following correctionsgnd

refax the complete document, including the electronic filing cover £haet,

The document submitted does not meet legibllity requirements for
elactronic filing. Pleasa do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tyrone Scott FAX Aud. {#: HLE600D061416
Regulatory Specialist II Letter Number: 916A00005205
New Pilings Section :

P.O BOX 6327 — Tallahassee, Flonda 32314
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16009061416 . -

ARTICLES OF ORGANIZATION FORFLORIDA LEVHTED LIABILITY COMPANY

ARTICLEI - Name:
The game of the Limited Liabifity Company is:

TEBLINE2, LLC
{Must end with the wopds “Limited Liability Company, “L.1.C.," or “LLC.")
ARTICLEII - Address;
The meiting address and strest sdiresy of the principal office of the Limited Liatity Company is:
Pringips) Offics Address: . Muiling Address;
Alan Maries cfo Steven Serls, F.A. Alan Marks /o Steven Serle T'A.
6070 N, Foderal Hwy. 6070 M. Federal Hwy,
Boca Raton, FL, 33487 Boca Raton, FL. 33487

ARTICLE 111 - Regirtered Agont, Registered Office, & Repistered Apent’s Slgparre:

(The Limited Linbility Company rennot scrve as its own Registerad Agent. You must dosignate an individual or
another busincss catity with én sctive Florida registration.)
wo A LT .
LL e - 4_'_-|T~"

The name and the Florida street address of the registored egent are: R

"Stovén Serle, Esq,

AR Name
6070 N, Federal Hwy,
Florlda strect address (F.O. Box NQXT acceptable)
Boca Raton FL 33487
City State Zip

Having bean named as registered agont and to aceept service of process for the above stated limited linbility company at the
Pplace destgnated in this certificate, { hereby accept the uppuintment as registered agent and agree o ocl in this capacity, |
Jurther agree ro comply with the provisions of all statures relating to the proper and complete performonce of my duties, and |
am familiar with and accept the obfigations nfmy pexiil agent as provided for in Chapter 605, F.S..

/ 7 chisé@m‘e (REQUIRED)

{CONTINUED)
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03/14/2016 2:26FK FAX 9546414192

BLACKSTONE LEBAL SUPPLIE 0003/0005
16000061416 e - : T I
ARTICLE Y-
The nzme and address of cach pursin swihorized to mianoge and contred the Limiled Liability Company:
*AMBR" = Authorized Membor
"MGR" = Manager
AMBR Alen Marks
S370 M, Federal Hwy.
Boca Raiob, FL 33487
Lot K awlily Py
AN B e - -‘.'Y,. B, -
TMT A R S ‘ aplee
IURTAN) - .‘.?_ ‘t . ""‘:’ N
ST v SRR I A
tUze vilschment §f neeessary)

ARTICLE Vv: Effective date, i nther than the die of iing:

ACPTIONALY
{12 an clfcctive dnte is lsted, the date ntust be specific and cannor be more than Mve business days prior (o or 30 days sfter
the date of filing.)

Note: If the dete nsurted in this block dows mot meg( the bpplicablc staswtory filing requirements. this date will not be Usied a3
e document’s effpstive daie on the Depanmoent of Swaie's records,
ARTICLE ¥1: Other provisions. i any.

REOUIRET SIGNATURE:

Ve

Signaturs of a menrber o an autharized reprezentative of 3 member.
This document [s excouted in accordunce with section 603.0203 (1) (b}, Florids Siatutes,
1 am swure that any false information submitted in & document 1o the Department of State
constitutes s thivd degeee Relony as provided forin s.817.155. F.5.

Alun darks

‘T yped or printed name of signee

Eilioz Foey;
5125.00 Filing Fee for Articles of Organieatlon and Designation of Rogistered Agent e
§ 30.00 Certified Capy (Optionzi)
3 5.00 Certificate of Status (Optional)
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