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COVER LETTER

. £
TO: New Filing Section .o
Livision of Corpoerations : :
TNCFuntasties LLLC.
SURIECT:
Namie of Limited Liability Company |
'
i
§
The vuclosed Articles of Organization and fee(sy are subminted for filing.
Please return all correspondence concerning this matter to the following: '
Cindy Whitchead
Namy of Person
TNCFumasties LLC.
Firn/Company
15 Port Roval Dnve
Address
Palm Coast, Florida 32164
Ciry/State and Zip Code
cwhitchead [@gine funtustic.com
E-maii address: {10 be used for future annual report notification)
For Turther information concerning this matter, please cull:
Cindy Whitchead 386 7834742
at( }
Nime uf Person Area Code Davtime Telephone Number
Enclosed is a cheek for the fuliowing amount: /
CI8123.00 Filing Fece OS130.00 Filing Fee & CIS133.00 Filing Fee & EZ'/SIGU.UU Filing Feu,
Certificaie of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Curnfied Copy
(addimonal copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Seetion Division
Ihivision of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N Monroe Street, Suite #B10

Tallahassce, FI. 32314 Talluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABIEITY COMPANY
ARTICLE | - Name:

The name ot the Linited Liability Compuny is;

TNCFumastics LLC.

(Must contain the words " Limited Liability Company, "L.L.C.7or "LLC™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabihty Company is:

Principal Office Address:

Mailing Address:
15 Port Roval Drive
Palin Coast, FLL 32164

15 Port Roval Dirive
Palm Coust, F1L 32164

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an idividual or
another business entity with an active Flonda registration.)

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

Cindy Whitchead

Namwe

15 Port Roval Drive

Florida street address (P.O. Box NOT aceeptable)
Palm Coast FL.

32164
City State Zip

Huving heen named as registered ageni amd w aceept service of process for the above stted limited Gabiline company at the
place designated in this cenificate, [ herehy aecept the appoinyment as vegistered agent and agree w act in this capacie, |
further agree wo complewitl the provisions of all staies relating o the proper and compleie pegformance of my diies. and
w familiar with and aceepr the ohligations of my position as registered ageni as provided for in Chaprer 603, F.5.

(ind &J‘ﬂ{ Ha A

chiM‘cd Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person wuthorized to manage and control the Limiied Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Cindvy Whitchead
15 Part Roval Drive
Palm Coast. FL 32164

AMBR Terrence Whitehead
13 Port Roval Drive
Palm Coast, FL 32104

AOPTHONAL)

(Use attachment 1§ necessary}

ARTICLE V: Effective date, if other than the dute of filing: January 1, 2022
(It an eflective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statntory Hling requirements, this date will not be listed as
the document’s effective date on the Departmeni of State™s records.

ARTICLE VI: Other provisions, i any.

by (e

Signatu rc@f 2 member or an authorized representative of 3 member.
This document is executed in accordance with section 6030203 (1} (b). Florida Statutes.

I am aware that any fulse mformaiion submitted in a document o the Department of State

constitutes 2 third degree felony as provided torin s 8171335, F.5.

Cindv Whitchead
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =2
$ 30.00 Certified Copy (Optional) W‘ ~
S 500 Centificate of Status (Optional) : T h-r't;,’
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