HEAREE 0123 P Fei No
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ail pages of the document.
(((H18000099154 3)))
H1 50000991 3434BC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
Te:
Division of Cerporatlons
Fax Number (85P)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20088080146
Phone : (305)444-4994
Fax Number : (385)444-4977
s*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
o FLORIDA LIMITED LIABILITY CO.
=
» 524 TEKNE LLC B =
(- & oo ch 2
W = =352 Certificate of Status [ 0 TP DR e
> X : = =i tf
= ‘ [Cerdfied Copy [ R
L(i;’f ~ Page Count [ 03 ;" f e [
= Estimated Charge {7 8155.00 | o= TG
= —= - =
= ES;; (%]
hoTa ~d
Electronic Filing Menu Corporate Filing Menu Help
MAR 29 2018

£ Brumbley



MAR/ZE/2008/%W50 01:23 71 Fel We,
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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CONMPANY
ARTICLE 1 - Nante:
The name of the Limitad Liability Company is:
Tekne LL
(dust end with ths words “Limited Liability Compeny, “L.L.C.," or “LLC.™M
ARTECLE 11 - Addrese:
The mailing address and gtreet address of the prineipal office of the Limited Liability Company is:
Prjncipal Offtce Address: Mailing Address:
2314 coltins Ave . 1Y collnr Ave

A7 3ea. ArAack  FLYIT1A_

ARTICLE 11 - Registered Ageni, Registered ORice, & Registered Ageat’s Signatuye:
(The Limited Liabitity Company cannat serve as its owm Registered Agent. Y'ou must designate an individual or }—J e
another businsss entity with an active Flosids, registration ) — ‘,__I__” =]
= co
T e
The name and the Florida steet address of the registere agent are: L= 3
Wl — e *
Lucrans Peb/a Pa/{n,.g 2 r:od —— |
Name 2l o}
m J—_—
131I4 <Catlinsg Ave -
Florida stvaet sddrass (P.O. Box NOT acceptable) ':: _ @ EC::’
Moz, Beacsd FUL 3z141¢ SEw
LU ~J

City State Zip

Hiving been named az registwred agens and fo aceept service of process for the abave sialed limited fiability comparny i the
place designated in this carsificats, 1 hereby aceapt the appointment a3 regisiered agent and agree fo ack in vis capacity. I
Sirther agrea 1o comply \with the provisions of afi statutes relating to the proper and complete performance af iy dutics, aad i
am familiarwith and aceept the obligations of my position as registerad agent ax providged for bn Chapter 663, F.S.

..__:\114-\\::;_?_=--—_E

Registered Agent's Signature (REQUIRED)
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ARTICLE IV~
The name and address of each persoa authos ized to manage end comtro! the: Limited Liability Company:
i ™ agr
*AMBR” = Authonzed Member
MMGR" = M
Mad anager Lecigne Patermo
F2AY_Colling Ave FL 33144

(Use ettachment if nscessary)

ARTICLEY: Bffeetive drte, if other than the date of filing . (OPTICGNAL)
(If an effective date i listed, the date must be specific and cagaot be more thag flve business days priot to or 80 days after

the date of fillng,.)
Note: 1f the datc Inssried in this block dods not mect the applicabls stacstory filing requireraents, this date will not be Jisted as

the document”s affective date on the Departinent of State's recards.

ARTICLE ¥1: Other provisions, if any.

REOUIRRD SIGNATURE: i !

Signature of & member or au authortzed representative of 2 member.
This decument is executed in ascardance with scction 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitied in a documert to the Department of State
congtinutes A third degres felony as provided for tn e 817155, 7.5

Zcedno FPabre Polroma

Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisrered Agent

$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional]
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