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COVER LETTER

TO: New Filing Section
Division of Corporations

PARKER CHARLES TNT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

EMMETT TENNELL

Name of Person

PARKER CHARLES TNT, LLC

Firm/Company

3447 SW CATSKILL DRIVE

Address

PORT ST LUCIE/FL 34953-3550

City/State and Zip Code
emmetttennell@comeast.net

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

EMMETT TENNELL 772 620-7248
ar( }
Name of Person Area Code Duytime Telephone Number

Encloscd is a check for the following amount:

DSI 25.00 Filing Fee $130.00 Filing Fee & DSlSS.OD Filing Fee & S160.00 Filing Fee,
Certificate of S1aius Centitied Copy Certificate of Status &
(acdditional copy 15 enclosed) Ceriified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Scction

Division of Corporations Division of Corporitions
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Cirele

Tallahassee, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

PARKER CHARLES TNT. LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3447 SW CATSKILL DRIVE
PORT ST LUCIE. FL
34953-3550

3447 SW CATSKILL DRIVE
PORT ST LUCIE, FL
34953-3550

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individoal or
another business entity with an active Florida registration.)

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

EMMETT TENNELL

Name

3447 SW CATSKILL DRIVE
Florida street address (1.0, Box NOT acceptable)

PORT ST LUCIE Fl. 34953-3550
City Siate Zip

Having been named as resistered asent and to accept service of process for the above stated Emited liabiline company at the

L 4 & f f A )
place designated in this coriificate, hereby aceept the appointment as registered dgemt and agree to act in this capacine. |1
Jurther agree wo compl with the provisions of all statwes refating to the proper and complete performance of my dutics, and [

am fumilicr with and accepr the obligations of my position as registered agenlaspfovided for in Chapier 6003, F.S..

Registered Ageni’s Signature (REQUI RED)

{(CONTINUED)
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ARTICLETY-
The name and address of cach person authorized to manage amd control the Limited Liability Company:

"AMBR" = Autharized Member

"MGR'
EMMLE

"= Munager

CITTENNELL - e

LAWRENCE Thomas - Ambol

RICCO PARKER

- AMmb(

RENALD CHARLES - Bl

(Use a

itachment if necessary)

.s-l I il nd .} dd LSS,

3447 SW CATSKILL DRIVE

PORT ST LUCIE. FL

34953-3550

1379 SCENIC VIEW TRACE

LAWRENCEVILLE, GA

30044

4131 MACARTHUR RD

VIRGINIA BEACH, VA

23433

252 AMETHYST WAY

FRANKLIN PARK, NJ

08823

ARTICLE V: Effective date, if other than the date of filing: JULY 1. 2018

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 dayvs after

the date of filing.)
Note: [f the date inserted in this block does not mecet the applicable statuntory filing requiremenis, this date will not be Jisted as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

{OPTIONAL)

REOUIRED SIGNAJ URE: /
gfm(/ éwoé/

Signature of a2 member or an authorized representative of a member.
This document is executed in accordunce with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in @ document o the Department of State

Siz
53

b

constitutes a third degree felony as provided for in s.817.153, F.S.

EMMETT TENNELL

Typed or printed name of signee

Filine Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optivnal)

5.00 Certificate of Status (Optional)
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