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ARTICLES OF ORGANIZATION FOR FLORIDA I IVITTED LLIAKILITY COMPANY
- Name:

The name of the Limited Liabikty Company is

ARTICLE [

TIM Investment Fartners, LL.C

(Must contain the words “Limited Liability Company, "L.L.C

JortLLC.™Y
ARTICLE Il - Address:

The mailing address and sireet address ot the principal office of the [imited Liability Company is
Principal Office Address: Mailjng Address:
6965 Piazza Grande Ave., #307

6965 Piazza Grande Ave., #307 = r,
Qrlando, Florida 32835

rlando, Florida 328

ARTICLE I . Registered Agent, Registered Office, & Registered Agent’s Sipnature

L N "
(The Limited Liability Company cannot serve as i1s own Registered Apent. You must designate an individual or
another business emrity with an zctive Florida repistration.)

—

60 ¢ Hd 61 T 61

The name and the Florida street address of the regisicred agent are

L.SEB Agent Services, Inc.

Name

111 N. Magnolia Ave., Seite 1400

Florida street address (P.O. Bax NOT accepuable)
Oriando

FL 32801
City State Zip

Having been named as repistered agent and 1o accept service of process for the akove stated limited liabiiity company af the
place designated in this certificate, f heveby accepi the appoinknem as regisic

further agree to comply with the provisions of ull :mm.’e.r

am familicr with and accept the obligations of my

agent and agree to act in this eapacin. |
nd complete performance of my duties, and I
provided for in Chapter 803, F.S..

Registefed Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE1V-

The name and address of each person suthcrized to manage and control the Limited Liability Company

*AMBR" = Authorized Member
"MGR" = Manager
MGR Jose Jacob Abdala
6965 Piazza Grande Ave., #307 e ~
Orlando. Florida 32835 =9 =
- fa i .
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(Use attachmentif necessary)

ARTICLEV: Effective daty, if other than the datc of filing: _ 7/15/2019 . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior $o or 90 dsys after
the date of lling.) :

Note: [fthe date inserted in this block doces not meet the applicable statutary filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V¥1; Cther provisions, if any.

dimited liability corppany is organized in the Staie of Florida

rized represeutative of 8 member,
This document is execute®n accordance with section 605.0203 (1) (b), Florida Statutes
I am gware that any false information submitied m a document to the Department of State
constitules a third degree felony as provided for ins.817.155, F.S.

Jose lacoh Abdala
Typed cr printed mame of signee

Eiline Feexl
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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