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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 721565 4301463
AUTHORIZATION
COST LIMIT : $ 1425.00
ORDER DATE : March 18, 2021
ORDER TIME : 11:05 AM
ORDER NO. : 721565-005
CUSTOMER NO: 4301463

DOMESTIC FILING

NAME : TE MGMT LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

TE MGMTLLC )
(Must conatin the words “Limited Liability Company, "L.L.C.," u3 "LLC.")

ARTICLE Il - Address:

The maiting address und sireet aderess of the principal oftice of the Limited Liability Campany is:
Principal Office Address: Mailing Address:

555 5th Ave NE, Unit 1033
St. Petersburg, FL 33701

S1. Petersburg FL 3370}
Ciy Staie Zip
Having bean named as registered agens and 10 accept service of process fur the wbove siwied limited livbility company at the

place designated in this certificate. | hereby accept the tappointient as registered agent and agree 1o act in this capaciry. [
Surther agree 1o camply with the provisions of all statutes relating (o the proper and camplete parformance of wy duiies, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.5.,
Corporation Seryice Compan
By
Regisibrad Ageni's SignarCre (REQUIRED)

(CONTINUED)

555 5th ave NE, Unit 1033
St. Petershurg. FL 33701
ARTICLE ITI - Reglstered Agent, Regirtered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannos serve as its awn Registered Agent. You must designale an individual or fat
ancther business entity with an active Florida regisiration.) - =
The came und ihe Florida streel addiess of the registered agent are: ';:,
Joseph Chow c:;
Name
A
..
555 5th Ave. NE. Unit 1033 _—
Flarida street address (P.O. Box NOT aceeptable) . P
-
no




ARTICLE V-

The pame and address of each person autl
Title: Nune and Asddress:
"AMBR" = Authorized Meniber

"MGR" = Manaper

sorized 1o manage and control the Limited Liability Company

Jusegh Chow

AMBR
535 5th Ave NE. Unit 1033

St. Petersbure, FL 33701 S

{Use aitachment if necessary)

ARTICLE V: Effective date, if viher than the date of iiling: . {OPTIONAL}
(1T an effective 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-)
Naote: 1f the date inserted in this block dues not meet the applicable starutory filing requirements, this date will net be Hsted as

the document’s sffective datz on the Department of State’s records.

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE: W

Signatuce of a member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Fioridu Statues.
I um awaie that any false infonnation subraitied in a document o the Depaninent of Stale
constituies a third degree felony as provided for ins.817.155, F.5.

Joseph Chow

Typed or printed naroe of signee

I:II-IHI= E‘glnac
$125.00 Filing ¥ee for Articies of Orpanization and Designation of Registered Apent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opitional)



