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I [ l\ b r \i \ l\ l Celebrating 40 Years'in Southwest Florida

N lf \' l 1A% |REAL ESTATE - BUSINESS - CONSTRUCTION

Florida Bar Board Certified Attorneys

December 9. 2021

New Filing Scction
Division of Corporations
PO, Box 6327
Tatlahassee, FL 32314

RE:  TNIGLOBAIL LI.C
TIR TLLC
TIR 2 L1.C
TIR3 LIC
TIR 4 L1.C
TIVA DEVELOPMENT LLC

Dear Sirs:

nclosed please find Articles of Organization and a Certificate Designating Registered Agent {or
ihe above limited liability commarices.

We respectfully request that these articles be {iled. We have enclosed our checks in the amount
of $160.00 cach for the fiting fee vl cach LLC and return of a centified copy of the Articles o
Oxu mization 10 the undersigned.

Shoufd vou have any gquesticns, please do not hesitate 1o contact mv otiice. Thank vou for vour
3 3 i ) h \
assistance in this matter,

Respectiuily.

Kevirw F. Juwrsinski
KEVIN FF. JURSINSKI, B.C.5,

{signed in absence 10 avold delay)

Ki'Bih
EZnclosures
FALis O e ChienssMNovak . FomtasiL LG Yormations\ o 1o See o S1aw (o [Hing o8 multipte LLUS 12.09,2021 doe

15701 S. TAMIAMI TRAILL - FORT MYERS, FL 33908
PHOXNE: 239-3137-1147 + FAX: 239-337-5364 « JMLAWFL.COM



ARTICLES OF ORGANIZATION OF
INIGLOBAL LLC

The undersigned Member(s) hereby certify that they have associated for the
purpose of becoming a limited hability company under the laws of the State of Florida.
providing for the formaton. nights, privileges, and immunities of limited liability
compartes lor profit. The undersigned further declare that the following Articles shall

be the Charter and authority for the conduct ot business of such limited liabilin s, &3
&

COmpiny. e
e
;E; )
0w o=
NAME mic F
r‘(': 2
g . . - - g ryn v -r’.-‘-'-. x
Ihe name of the Timited lability company shall be TNTGLOBAL LLGGHe
“Company ), 23
) Oom
g o
ADDRESS OF PRINCIPAL PLACE OF BUSINIISS
The mailing address and street address of the principal otfice of this Company

shalb be 13700 S Tamiamn Trnl, Fort Myers. Flonda 33908,

REGISTERED AGENT

The name and address of the miual regisiered agent inthe State ot Florida is as
follows:
Kevin F. o Jursinski. Lsquire

15701 8. Tamiami ‘Trail
Fort Myers. Florida 33908

MANAGENMENT

The Company shall be manager-managed. whose name(s) and address are as

follows:

Tomuas Novak
13701 S, Tamiam Trai!
FFort Myers, FIL 353908

Adam Zert
276306 Franklin Strect
Bonta Springs. FI. 34134

f

-

237



MEMBERSIP

The Member(s) shall have the right to admit new members upon making such
contributions as arce sct out in the Operating Agreement. and otherwise complving with
and agrecing 1o the terms and provisions of the Operating Agreement.

EFFECTIVE DATE OF FILING

Pursuant to IFlorida Statute 605.0207 the etfective daie ol iling ol these Article of
Organization and commencement ol the existence of this Limited Liability Company
shall be the date these Articles executed.

CORRESPONDENCE AND EMAIL ADDRESS

The following is the address und emal address for all correspondence o the
linuted hability company:

15701 S. Tamiam Trail
Fort Myers, FLo 33908
Fmail: infofdtivi.biz

Exccuted by the undersigned members at Fort Myers. Florida, on this f -~ day of

! L Contea - 2021

Tomas Novak 7~
is uulhof}‘?}d repres

!/.l

Tl
1ts wlhpe7Cd representative

(In accordance with Section 603.020301Kh), IFlorida Statutes. the execution ol this document constititles an
affirmation under the penattics of perjury thut the facts staied herein are true. 1 wn aware that uny Fulse
information submitted in @ document to the Depurtiment of State constitutes a third degree felony as
provided forins. 817,135 'K



STATE OF FLORIDA
COUNTY OF LEF

The foregoing instrnnent was sworn o and schnowledged beiore me. an oiticer duly authorized in

. \ . . . Fa . . - . . .

the, Sate and County aforesaid. by meuns of P4 physical presence, or | | online notarization. this ?_*f\ Jday ol
PEC- 2028 by Tomas Novak. who executed the furegoing instrument and who did take an oath.

WITNESS my hand wid official scal in ihe Coumy and State lust aloresuid this ,7 - day of

Déc. L2021 . ) .
_j‘%w@v .&Q(ﬁl&é&é’_

NOTARY PGBLIC A
2.0 :
{Typedfprinted namey LFJ“ ’Hé'ft{‘ X

Notary Comnission No.: H H QC)—EJJL{ g’l

My C tEETOTR pires: J/}S'[DQ.’.)S_
Pe )r Produced ldentification
Ty pe T ettt drech g —————

LISAHENDRIX
Y COMMISSION # HH 058489

EXPIRES: January 15, 2025
Bonded Thru Notary Public Underwriters

STATE OF FLORIDA
EhH
COUNTY OF LLI'E
The foregomy instnnnent wis sworn o and acknow bedged belore ine, an olticer duly autharized in

the State and County aloresaid, by means of (@ physical presence. or [ ] onbine notarization, illi_\‘?'ff\ Jday of
L2020, by Adim Zerl wha exeeuted the foregeing instruntent and who did take an vath.

: ¢ WEINESS my hond and orfieial scal tnthe County and State fast aloressid s _?_ !] day of

o _Aua Moy

NOTARY PUBLIC 5t ond rix

{Typed/printed mamet

Notary Commission Nou: H HQ";BL{Bﬁ

My Com
Pe

i Bapires: _//IS—%QQQ:D‘-

<onally kn

sr Produced Ldentification

Ty i M . 1. i i
Ve o e e e

LiSA HENDRIX
3 MY COMMISSION # HH 058489
¢;  EXPIRES: January 15, 2025

Bonded Thry Notary Public Underwriters




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limitted liabiliy company 1s TNT GLOBAL LLC.

The name of the inttal registered agent ot the limited Liability :.Umpdmub I\cvm
I Jursinski, Esquire and the address of the oflice of the regisiered agent is 15578 S

Tamiami Trail. Fort Myvers. Florida 33908, =

3

[}

3SSViE V
1]

REGISTERED AGENT ACCEPTANCE r'ﬂf;
=
Having been named as regisiered agent and 1o aceept services of pl()LB}i}m die

0
ZHd fl

above stated limited hability company at the place designated in this CertitiesB Y hé®by

accept the appoinunent as registered agent and agree o act in that capacity. § further
agree to comply with the provisions of all statuies relating to the proper and complete
performance of my dutes. and 1 am familiar with and aceept the obligations ol my
position as registered agent as provided for in Chapier 603, 1°.S. ‘rJ.L

IN WITNESS WHEREOQF, [ have hereunto set my hand and seal ihl\—-l day of

a;'Cpm e - L2021,

i

KEVIN F. JURSINSRWLESQUIRE

-
1
L]

- ———

-
L



