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From: M. BURR KEIM CO

Page: 2 of 1 02/12/2019 11:49% AM

To: 18506174301 0retax com  Fax: [850) 417-8391

Fax; 12159779186
(((H190000482693)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Nams:
The name of the Limited Liability Company is:

Tribe Intensive LLC
{(Must contain the words *Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE - Address:
The mailing address and street 2ddreas of the principa! office of the Limited Liability Company is

Princtpal Office Address: Malling Address:
3 Tory Lane

3 Tory Lane
Mariton, NJ 08053 Marlton, NJ 08053

ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limited Liability Cornpany cannot serve as its own Registered Agent. You mmst designats an individual or

another busincss entity with an active Florida registration.)
The narme und the Florida strest address of the registerod agent arc:

Thomas J. Maguire, Jr.
Name

2449 NE 18th Lanz
Florida strect address (P.O. Box NOQT acceptable)

Jensen Beach FL 34957
City Stzie Zip

Having bezn named as registered agens and to accept service of process for the above stated limited liabitity company at the

place designated in thiz certificate, | hereby eccept the appoiniment as registered agent and agree to act in this capacity. [

[firther agree to comply with the provistons of ail statutex relaring to the proper and complete performance of my duses, and |
as registered agent rin Chapter 605, F.5..

am familiar with and accept the obiigations of my positi
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From: M. BURR KEiM CO

Fax: 12159779186 To: 18506176381%rclax.com  Fax: (850) $17-6301 Page: dof 3 02/11/2¢19 11:49 AM

(((H190000482693)))
AKTICLEIV-
The neme and address of esch person authorized to manage and control Ure Limited Liability Company:
"AMBR" = Authorized Mcruber
“MGR" = Mumuger
AMEBR William P. Marshafl
3 Tory Lane
Marhor, NJ 08053
AMBR, Thomas J. Maguire, Jr.
7449 NE 18th Lane
Jensen Beach, Fl, 34857
AMBE Nicholas A. Vacarino
5675 SE Mitzi Lane
Sauart, FL 34997
AMBR Kenneth A. Link, [T1
234 SE Village Drive
Port St. Lncie, FL. 34952
{Use attackyment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIOMNAL)

(If 20 efTective date Iy listed, fhe date must be apecific and exnnot be mere than five busiuesy days prior to or 3 days after

the date of fillng,)

Note: Ifthe date inserted in this block docy not mest the applicable stehrtary filiog requirements, this date will not be listed as

the documert’s cffective date on the Department of State’s records.
ARTICLE VI: Other provisloms, if arry.

BEQUIREDSIGNATURE: W% Mtﬁ/ /

Slgnnmmofnmgmberoranauthormdn resentistive of & meniber,

This document is exccuted in accordanes with sectlan 605.0203 (1) (b)), Florida Statutes.

1 am aware that amy false information subutitted in a document to the Department of State '~

constitutes a third degree felony as provided for in 5.817.155, F.S. ".'fé‘;
Willizm P. Marshali e
Typed or printed nasue of signee ﬂg
afy BN

Eilipe Heea: e

$125.00 Filing Fee for Articles of Organizativn aud Dexignation of Registered Agent T,
§ 30.00 Certified Copy (Optianal) B
$ 800 Certificate of Status (Optional) i
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