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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-150Q00

ACCOUNT NO. : TI20000000195
REFERENCE : 978358 4809065
AUTHORIZATION ’

COST LIMIT S 125.00

ORDER DATE : August 27, 2021

ORDER TIME : 5:19 PM

ORDER NO. : 978958-005

CUSTOMER NO: 4809065

DOMESTIC FILING

NAME : T&D RESPONSE GROUP, LLC

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

EXAMINER'S INITIALS:



COVERLETTER
TO:  New Filing Section

Division of Corpoerations

T&D Response Group. LLC )
SUBJECT: : - L
: Name of Limnited Liability Company

‘.

The cncloscd Arncles of Orgamzanon a.nd fcc(s) are submutcd f'or fi Img

[ T

Please return all corrcspondence CONCerning this mattcr to thc fol.lowmg Do '

Matthew Lowenthal

Name of Person

1

8 Point Management Co

Firm!Com‘pax')y
701 South Olive Avenue Unit 1611 .
Aerc;s
West Palm Beach, Florida, 33401
| City/State and le Code

mhlowenthal@gmail.com
E-mail address: (to be used for future annual report nouﬁcanon

For further information concerning this matter, please call: -

() - ¥
Name of Person Area Code Daytime Telephone Nuaiber ™
SR ‘
Enclosed is a check for me'f‘ollowing amount: '{ _ )
O$i25.00 Filing Fee ~ (J$130.00 Filing Fee &  (3$155.00 Filing Fee & . i EJSI60 00 Fumg Fee, .
Certificate of Status Certified Copy . | Certificate ‘of | Status & :

(additional copy is enclosed) . | Certificd C0py
- (addmona[ copy 15 encloscd)

Mailing Address Street Address N

New Filing Section New Filing Section Dmsnon S -
Division of Corporations The Centre of Fal!ahasse:e '. - » o
P.O. Box 6327 ' 2415 N. Monroe Street, Sune 810 ’ )

Tallahassee, FL 32314 Tallahassee, FL 32303




CU2AUEI0 PHIR: |

" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL-Namei; . . - . | o . SECR
The name of the Limited Liability Company is: - TALLAHASSEE, FL
-" T&D Response Group, LLC "~ - S .

. -:.7 *(Mustcontain the words.“Limited Liability Company, “L.L.C.." or “LLC.")
L ’ L . - ) .
ARTICLEII- Address: =~ . oo . :

The mailing address and street address of the principal office of the Limitéd Liability Company is:

N ~

B »: Pn‘hcignibi‘ﬁce Address: ' . . Malli'ng' Address:

. 701 South Olive Avenue . . " 701 South Olive Avenue
© T Unit 1611 - ‘o Co ) ’ Unit 1611
.- West Palm Beach; FL 33401 . - : West Palm Beach, FL 33401

R ';%l RS _

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signsature:

(The Limited Liability Company cannot serve as its own Registered Agent.. Y ou must designate an individual or
* another business entity with an active Florida registration.) ' :

IR -

The name and the F'_!dr{ﬂéi"'%lfeet’adgr'ésg of the registercd agent are: .

N !-'- T oy S . . .
N R Corporation Service Company
Lo CL e T ’ Name

e e :; . : -

£on 00w o0 1201 Hays Steer : _
' "t v 'Florida street address (P.0. Box NOT acceptable) L.

LS _, : Tallahassee ~_Florida . 32301
¥ T ' ’ City . Swte | Cdp

" Having been named as registered agerit dnd to accépt service of process for the above stated limited liability company: at the

‘place desigrated in this certificaté, [ hereby aé(."e}:{ the appointmént as registered agent and agree 1o act in this capacity. 1 -

- further agree rii:c'oqrpl)' with the provisions of all statuses relating to the proper and complete performance of my duties, and I °
- dm familiar with and accept the abligations of iy position as registered agent s provided for in Chapter 605, F.5..

T o Clume DaRard
"-.‘:,_‘ . : T Ritan Vice Presideni 77
Rl Registéred Agent's Signature (REQUIRED)
o (CONTINUED)
E T .L‘- '




ARTICLE IV-

di i . . i
"AMBR" = Authonzed Mcmber . .
"MGR" = Manager

AMBR . 8 Point Management Co

701 South Olive Avenue Unit 1611
T West Balm Beach; FL. 33401

(Use anachmcnt if necessary)

N .i‘f[ e o

ARTICLE V: Effective date, if other than the date of filing: -~ F (OPTIOLAIT)H

(If an effective date is listed, the date must be specl.ﬁc and cnnnot be more than ﬁve busmas'd.ay to or
i-

the date of filing.)
Note: [f the date inserted in this block does not meet the applicabte statutory ﬁ]mg reqmrements thl

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

ARTICLE VI: Cther pmﬁsiom, if any.

REQUIRED SIGNATURE / :

Slgnnture of a mentber or an authorized representative of a member P
This document is executéd in accordance with section 605.0203 (1) (b}, Flonda Slntules
{ am aware that any false information submitted in a document to the Dcpartmcnt of State
constitutes a third degree felony as provided for ins.817.155, F.S.! - .- | . .

Matthew Lowenthal, Secretary of Managing M:mbcr - i . 3 -
Typed or printed name of signee v

et

Eiling Fces: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) _
$  5.00 Certificate of Status (Optional) N 'l’f: .




