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'CAPITAL CONNECTION; INC.

417 E. Virginia Sireet, Svite 1+ Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 -« Fax (850)222-1222

Three Kings TPP, LLC

Signature

RCQUESlEd by SETH

02/09/22

Name Date Time

Artof Ing. File

LTD Partnership File
Farcign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artooif Amend. File

RA Resigration

Dissolulion / Withdrawal
Annual Report / Reinstuteiment
Cert. Copy

Photn Copy

Centificute of Good Stnding
Certificate of Status
Certificate of Fictitipus Name
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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ARTNCTESOF ORGANIZATION FOR FLORIDA LINTTEDLIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is;
0ZZFEB 10 AM 9:50

QEpns== . coa

PR R

Three Kings TPP, LI.C ‘
{Must contain the words “Limited Liability Company, “1.1.C.."or "LLLCT iALL{’ﬂI;AS
7

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

1000 Brickell Ave.
Swite 300
Miami, FE 33131

Principal Office Address:

1000 Brickell Ave.
Suite 300
Miami, FE 33131

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

AGI Rewistered Apents, Inc.
Name

1000 Brickell Ave., Suite 360
Florida street address (2.0, Box NQT acceptable)

33131

Miami Florida
City State Zip

Surther agree ta complwith the provisions of all statutes reletiy
am foamiliar with and aceept the obligations of my position as regis

Registerd "Aeent's SiT ture (REQUIRED}

CONTINLED)




ARTICLE V: LEffective date, i other than the dale of filing;

ARTICLE IVv-
The name and address of each person authorized 10 manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MOR" = Manager

AMBR

National Sale Marbor Exchanges. Tnc.

(A California Corporation)

1000 Brickell Ave., Suite 300, Mimmni. F1L 33131
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ARTICLE ¥I: Other provisions, if any,
This Li.C will be member managec,

epresentative of a member.,
ection 603.0203 (1) (b). Florida Statutes.

2
BEOUIRED SIGNATURE: z/
in a document to the Department of S1ate

constitutes a third degree felony af provided for in s.817.155, F .8,

Robert R Adams. Authorized Representative
Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 500 Certilicate of Status (Optional)
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{If an effective date is listed, the date must be specific 2and cannat be more than five business days prigr to or 90 days after
the date of filing.)

Note: [fthe date inserted in this black does nat meet the applicable statutory filing requircments, this date will not be listed as
the decument’s effcetive date on the Department of State’s records.



