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COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: TN Federal Consulting, 1.1.C
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter 1o the following:

Thomas 13, Nichols
Name of Persan
TN Federad Consulting, 1LLL.C
Firm/Company
30223 Bretion Loop
Address
Mount Dora, FL. 32757
City/State and Zip Code

thomas4 1 106¢hotmail.com
E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please catl:

) 244-0803

al ( 425
Daytime Telephone Number

Area Code

Thomas B. Nichols
Name of Persen

= $160.00 Filing Fee.
rificate of Status &

(O%155.00 Filing Fee &
Certifien

Enclosed is a check for the following amount:
(05130.00 Filing Fee &
Certitied Copy
Certified Copy

15123500 Filing Fee
Certificate of Swatus
{additional copy is enclosed)

{additional copy is enclgsed)
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Mailing Address Street Address ) :";

New Filing Section New Filing Section Division ;
Division of Corporations The Centre of Tallzhassee —
P.O. Box 6327 2415 N, Monroe Street, Suite 810 07 -
Tallahassee, F1L 32314 Tallahassee, FI. 32303 —
I O

o =y

PRl 5

Yl .
.

T
wd
-1



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

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

TN Federal Consulting, LLLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLLLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Mailing Address:

Principal Office Address:
30223 Bretton Loap, Mount Dora, FI. 32757

30223 Brewon Loop, Mouwnt Dora, FLL 32757

Ciig

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve a5 its own Megistered Agent. You must designate an individugl of
another business entity with an active Florida registration.)

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

asmas B Nidiols

Name

30223 Bretwon Loop
Florida street address (PO, Box NQT acceptable}

32757

NMount Dora FL.
p

City State

Flaving been numed as registered agens and 1o aveept service of provess for the above stated limited liahility company at the
pluce designaied in this certificate, D hereby uccept the appoimiment as registercd agent ond agree o acl in this capaciiy. |
Surther agree 1o comply with the provisions of all statutes relating (o the proper and complete performance of my duies. and 1
am fuwmitiar with and aceept the obligations of my position us registered agent as provided jor in Chapter 603, F25.

\% lé.
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage und control the Limited Liability Company:

‘]"I!IE. _:‘.Inl: Al I 'J I“jt.“.
"AMBR" = Authorized Member
"MGR”™ = Manager

President/CEQ Thomas B. Nichols
30223 Bretton Loop
Mount Dora, FI. 32737

{Use attachment if necessary)

ARTICLE V: Effcctive date. if other than the date of filing: 1 March 2021 AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this blogk does not meet the applicable statutory filing requiremens, this date witl not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisians. if any.

REOUIRED SIGNATURE:
AL
Signature of a member or an authorized representative of a member.

This doctument is executed in accordance with section 603.0203 (1) (b). Florida Stnlutrc‘a_;).
I am aware that any false information submitted in 2 document to the Depariment of'S!._:rE:):

constitutes a third degree felony as provided for in 817,133, F.5, pli
-

Thomus B. Nichols '33 T

Typed or printed name of signee t -

! Fees; G g T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent [T h, = O
S 30.00 Certified Copy (Optional) 0 S
S 5.00 Certificate of Status (Optional) =, -
=oan



