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June 9, 2021
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Division of Corporaticus

I

SUBJECT: TJIT, LLC
REF: W21000084047

—
Zuor
L P Tl
e e
We received your electronically transmitted document. However, ;ﬁé- - r“
document has not been filed. Please make the following ccrrectio_gs:an‘zf1 -
refax the complete document, including the electronic filing coverisheet. {3
. = oo

The name designated in your document 1is unavailable since it is the. saffie
as, or it is not distinguishable from the name of an existing entity. -
D A

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www , 3unbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLCY. The following suffixes are no longer acceptable: "Limited
Company," L P ol , " "LC.," ”Ltd.," and 1"Co."

If you have any further cquestions concerning your document, please call
(850) 245-6052.

Alannah M Carranza FAX Aud. #: H21000226326
Regulatory Specialist II Letter Number: 421A00012697

New Filings

P.0O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

RTIT. LLC
(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.T)

ARTICLEIT - Adidress:
The maiting address and streei address of the principal oftice of the Limited Liabiltity Company is:

Mailing Address:
4601 Collins Ave, Apt 1504

an0} Collins Ave, Apt 1S4
Bal Harbor, FL 33134 Bal 1arhor, FL 33134

Principal Office Adidress:

ARTICLE 111 - Registervd Apent, Registered Office, & Registered Agent’s Signuature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual o

another husiness enlily with an active Florida registration.)
The name and the Florida street address of the repistered ageni are;

Veorp Serviges, LLC

Name

3011 Sauth State Road 7, Suie 106
Florida street address (1703, Box XOT accepiable)

Davie FL 33314

City Stare 7ip
Herving boen namedas registered agent amd o acecpt service o process for the ubove stated limited liabilitveempany al the
ed in this certificaie, Hheroby accept the appoiriment as registered agent and agree to.act in this cc?;ci{\ o

place desigriar
further ugree w complvwith the provisions af ol stanntes relating 1o the proper andeomplete perfarnumee of mv difés, amly
. - . ) . . . . . s e e =t —
am familiar with aned aceept the obligations of v positionus registered agenias providedtor in Chapier 503, l.{i <, -
e ——
S b ag S T
T b3 T
—— at mp— ey - _ -
Registerad Apent’s Signiure (REQUERELD) . N r
L. 3 .
E— va
.. _:
T W3
(CONTINUED} g .
- moown
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ARTICLELY-

[he e and addess of cach pesson auharized o nanage and connelihe Lineted Liahatiny Campany.

Litle: Naute and Addeens:
"AMBRY Authoresed Member

TMOGRT - Manager

AMBR Ta Rosent

9aii Callins Ave, Apt 1364
Bal flarbor, FL 33154

(lise stischment i necessany)

ARTICLE N Elitvetive dute. ivother thasthe datc o ding AOPTHONAL
{1 an effective date iv listed, the date munst by specific and c.mnur be more than five hucmw. days prior to or 1 duvs after
the date of filing.)

Naotgy 1V he dale inserted i this Dlock dogs not meet the appheable statetony filing reguirenents_ this date will not be Inted 4-

the docunient’s cileetive dite on the Departiment ol Seog’s recands —
_ | N
ARTHCLE VI Odher provisions, by, — -

E

BEQUIREL SIGNATURE:

Signature of u pemibes o3 an; suthorized rvpn septative of s awmber. -~ -
This decument i crvecutad i acevrdanee wath seetion (140203 (1 ib), Florida Statutes,
Eannasare thst any fabse inlvrasaton submited B dovument te the Blepansient al St
vanstitutes i thard &|\.LI\.;. telony as provided form s ST IS5 ES

Foun Resen L
Typed or printed mune af agner

v s
$123.00 Filing Fec for Articles of Organizativn and Designation wf Ruegistered Agent
s 30,00 Certitied Copy (Optional}
N S Coertificate of Status (Optianab



