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e COVER LETTER
TO: New Filing Section

Division of Corporations

TFB Asset Management Senviees, LLC
SUBJECT:

Name of Limited Liability Compaay

The enclused Articles of Organization and fee(s) are submitted for fliog.
Measc reiurn all correspondence comeerning this matter to the foliowing:

Brigette Harms

Name of Person

Advocate Consilting Legal Group, PLLC

Firm/Company

1300 N Westshore Blvd, Sie 220

Address

Tuwnpa, FI. 33607

City/State and Zip Code
brigetteh{@advocatetax.com

E-mail address: (1o be used for tuture annual report notification)
For flrther information concerning this matter, please calk:
Brigetie Harms 239 213-0064

at{ )
Name of Person Area Code Davtime Telephone Number

Enciosed is a check tor the following antount:

DS 123.00 Filing Fee l:IS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certiticute of Status Centified Copy Centificate of Status &
(udditional copy is enclosed) Certilicd Copy

(udditional copy is enclosed)

MailineAddress StrectAddress

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallubussee, FL 32314 2661 Executive Center Circle

Tuflahassee, FT. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDALMITEDLIABH ITYCOMPANY

ARTICLE | - Name:

The name of the Limited Liability Compaoy is:

TFB Asset Management Services, LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™Y

ARTICLE I - Address:
‘I'he mailing address and street address of the principal office of the Limited Fiability Company is:

oD 7 ; Y Mailing Y
14860 Rolling Rock Place G711 N, Rockips Rd
Wellingwon, FL 334} Seollsdale AV 85250

ARTICLE IH - Registervd Agent, Registered Office, & Registered Agent’sSignalure:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registation.)

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

Adam Tuteon

Nanmie

14860 Rolling Rock Place
Flonda sireet address (1.0, Box XOT acceptable)

Wellington VL 33414
City State Zip

Heaving been namedas registeredagent and v acceptservice of process for the ubuve stated limited liability company ot the
placedesignaed inthis cortificare. Hicreby aceept the appoimew as regisiered agatt and agree to acrin this capacity, 1

_ﬁ:rrhurugrr:c fex L‘rampf_r wirh .'Jrcprm TYIONS r)fn”:a‘fmmk:a’ !‘t‘fﬂi‘iﬂg fer the,
ant fumiliar with and accepiihe obligations of my paosition as register

Registered A écnr ‘s S'lzcmmurc (REQUIRED)

(CONTINUED)

({{(H1920C160985 3))}
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ARTICLEIV-

The name and address of each persou suthorized to manage and contro! the Limited Liability Company:

"AMBR™ = Authorized Member
"MORT = Manager
MGR

Adam_Tuton
14860 Roliing Rock Pluce
Wellimgton, F[, 33414

(Use attachiment it necessary’)

ARTICLEY: Effcetive date, if other than the date of filing:

AOPTIONAL)
(If an cffective date i listed, the duate must be specific and cannot e more than five business days prior to or 90 davs after
the date ul filing.)

Note: [ the dute inserted in this block does not meet the applicable statutory filing requireinents, this date will uot be histed us
the document’'s eflective date on the Departnent of Stare's reconds.

ARTICLEVI1: Other provisions, itany.

REQUIRFISIGNATURE:

Signature of FMEmber or autht}?{cd representative of a member.
‘This documnent is ¢ accoted in accordance v

th section (050203 (1) (b). Florida Statuies,
1 am aware that any false mfonmuton submitied 1nu document to the Departsaent ol Sune
constitetes a third degree felony as provided forin s.817.155, F.8.

Adam Tutan
Typed or printed name of signee

Filing Fies;

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
8 30.0 Certificdd Copy (Optional)

$ 5.0 Certificate of Status (Optinnal)

((H13000160985 3}



