-To!

16144554862 From: James Tanks Il

2020-09-30 12:96:13 CST

Page 2 of 4

9/30/2020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottony of all pages of the document.

{({(H20000340970 3)))

RN IR

H2000034087034BCZ
Note: DO NOT hitthe REFRESH/RELOAD button on your browser trom this page
Doing so will generate another cover sheet.

To:
Division of Corporations ?‘é
Fax Number 1 (850)617-6331 - <>
oD
™
From: —
Account Name T CORPORATION SYSTEM Cad
Account Number : FCAG@PO88023 <
Phone : (614)28@-3338 -0
Fax Number (954)208-9845 =
. i . ) . N
*$Enter the email address for this business entity to be used for future &
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
TJ Ococe L.1.C
[Certificate of Status i[ 0 |
[Cettilicd Copy o |
[Page Count i 03 |
|E$limmcd Charge f[ S125.00 |
e e =
=
= T
S
Y S
[l et
m
Help

Clectronic Filing Menu Corporate Filing Menu

hitps:/fefile.sunbiz.org/scriptsiefilcovr.exe

8%:2 Rd 0€ 435 gapg

K
r—.
1y

L

11



16144554862 From: James Tanks I

To." Page3of 4 2020-09-30 12:56:13 CST
¢ & ’ .
S . ' " L

Pl v

L

ARNICLES OF ORGANIZATION FOR FLORIDA iJ;\"IH) LIABILITY QOMPANY -
:’ -

- -l A’

&

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

TIof Qeoee LLC
{Must contain the words “Limited Liability Company, *L.1L.C.." or “LLEC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

Principal Office Address:

3634 Georgia Avenue
Wess Pabm Beach, FL 33405

1IR3 West Colomial Dove
Ocoee, 1. 34701

ARTICLE I[N - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floreda street address of the registered agent are:

(T Comporatinn System
MM

£ 200 South Pine Island Road
Florida street address (£.0. Box NOT acceptable)

F1. 33324
Zip

State

Planation
Chy
Faving been named as registered agent and 1o accept serviee of process for the above stuted limited liability company et the

place designated in this certificate, Hwroby accept the appoimment as registered agent and agree to act in #5s aipacity. |
Surther agree tocomply with the provisions of ull stunes relating to the proper und complere performanice of niy duties. and |

am furiiliar with and accepr the obligations of my position as registered agent as provided for irlgaer 603, F75
James M. Halpin

C T Corporation System % @
; ¢ ?- "9 Assistant Secretary

Registered .-i\(_:cm’s Signature (REQUIRZIED)
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ARTICLE 1v-
The name and address of each person authorized 1o manage and conirel the Limited Liability Company:
Name and Address

'I‘ili:o
“AMBR" = Authorized Member
"MGR™ = Manager

(Usc atachment if necessary)
-{OPTIONAL)

ARTICLE V: Effoctive date, if other thar the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days after

the date of filing.)
the document’s ¢ffective date on the Department of State's rccerds,

(- K

REQUIRED SIGNATURE:
AN

Signaturce of 2 member or an authorized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes,

[ am aware thal any falsc information sgbmitted i 2 document o the Department of State

Note; If the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed us

ARTICLE VI: Other provisions, if any.

constitutes a third degree fefony as provided forins. 817135 F.S.
-
Jason Kloin, Avthorued Rapresentalve ,'.-:—- : 3;
Typed or printed name of signee ~—. 3
2 2]
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