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August 16, 2018
FLORIDA DEPARTMENT OF STATE

BARNETT, BOLT, KIRKWOOD, LONG & RONEE™ ¢ Gprporations

r

SUBJECT: TN FL, LLC
REF: W18000074380

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Document was not included with the cover sheet. Please resubmit with the
entire document.

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

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

Jessica A Fason FAX Aud. #: H1800023B956
Regulatory Speclalist II Letter Number: 718A00016964
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P.O BOX 6327 — Tuilahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
TQN FL,LLC

The undersigned hereby organizes a limited liability company under the provisions of the
Florida Revised Limited Liability Company Act, and pursuant to the following Articles of

Organization:

ARTICLE |
Name

The name of this limited liability company is:

TQNFL, LLC

(hereafter, the "Company").

ARTICLE 2
Effective Date

The Company shall have perpetual existence, commencing upon the filing of these Articles

of Organization with the Florida Department of State.

ARTICLE 3

Mailing Address and Principal Office

The address of the principal office and the mailing address of the Company is 4710 Shoal
Creck Court, Wesley Chapel, Florida 33543,

ARTICLE 4
Initinl Registered Office and Agent

The street address of the initial registered office of the Company is 601 Bayshore

Boulevard, Suite 700, Tampa, Florida 33606, and the name of the initial registered agent of the

Company at that address is Michac] D. Miller.
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ARTICLES :
Management of the Company

The Company is to be managed by one or more menagers and is, therefore, & manager-
managed limited liability company. The initial manager of the Company is Tiffany Do.
ARTICIE 6
Indemnification
The Cornpanf sﬁall inderanify its managers and members to the fullest extent authorized by

law.

"IN WITNESS WHEREOF, the undersigned member has executed these Artic

M/

TIFFANY DO, Member //

H
Organization this 1 day of August, 2018,

: : : _¥1129189
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
TQN FL, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the limited liability company is: TQN FL, LLC.
2. The name and address of the registered agent and office are:

Michael D. Miller
601 Bayshore Boulevard, Suite 700
Tampa, Florida 33606

Having been named as regisrered agent and io accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, Florida Statutes.

Dated: August !{ ,2018.

%VM/M D

MICHAEL D. MILLER

¥1129189
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