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COVER LETTER
TO:

New Flling Scction
Division of Carporations

TaT 72 Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing. f"
Please return all correspondence conceming this matter to the following: T
el
' SAA
. e
Mark G. Tumer, Esq. M,
Name of Person -
Straughn & Tumer, P.A. SR
Firm/Campary
255 Magnolia Avenue, SW
Address
Winter Haven, Florida 33880
City/State and Zip Code
bonnic@@meisneriskeland.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please cail:
Mark Tumer/Bonnic Brown 863 293-1184
at{ }
Name of Person Area Cade Daytime Telephone Numbe:
Enclosed is s check for the following amount:
£)$125.00Filing Fee O%$130.00 Filing Fee & (05155.00 Filing Fee & 01$160.00 Fiting Fec,
Certificate of Status Cenified Capy Certificate of Status &
(additional copy is enclosed) Cerntified Copy
(additional copy is enclosed)
Malling Address Street Address
New Filing Section Wew Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327
Taliahassee, FL 32314

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF QRCANTZATION FOR FLORDA LIMITED TIARILITY COMPANY

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

TnT 72 Enterpriscs, 1LLC ———— -
{Must comtain the words “Limited Liabiliy Com:mn}, ‘LLC. o “LLC. b

ARTICLE 11 - Address:
The wailing address and street address of the principal office of the Limited Liability Company is:

Principel Office Address: Maijing Address:

925 N. Massachuselts Avenuc 925 N. Massachusctis Avenue
Lakeland, FL 33801 Lakeland, FL 33801

ARTICLE [Tl - Registered Agent, Registered Office, & Hegistered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florids registration.)

The name and the Florida street address of the registered agent arc: .

Mark G. Tumer. Bsa. =,
Name oo
wir

255 Magnolia Averue, SW o ‘{’1 .

Florida street addeess (P.O. Dox E ) | ucct_plabh.)

Winter Haven __Florida o 33ss0
City State Zip o

Flaving been named as revistered egent und to accept service of process for the above stcied limited liability campany at ike
place designated in this certificate, I hereby accept the appointment as registered ageni and ugree w actin thiz capacity. |
Jurther agree to comply with the provisions af oll statites relating ta the proper and complete perforinance of my duties, and |
am _familiar with and accept the obligations of my position as registered ageni as provided for in: Chapter §05, F.8 .

ch:/st_cc d Agent’s Signature (RFQUI:{FD)

(CONTINUED)

SO:0lHd L~ ¥VH 2202




.

e o F arr = m aRht mad ey Ay B

et Bt 2.3 B i 0l YL s AT et PVl BT TN

ARTICLE V-
The name and address of each person authorized to manage and contral the Limited Liability Cumpany-

Title: Mume angd Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR John G. Meisner, Jr.

- 6711 Paul Buchmen Hwy
Plant City. FL_33565

MGR Bonnic Mcisnet

6711 Paul Buchman Hwy _ o

Plant Citv. FL 33563

™~

[ —)

~ ~3

- r~

—_— e ——— I
b
=

3713

|

———e —_— —— e lase |

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: _— .(OPTIONAL)

(If an efective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this dafe will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Gther provisions, if any.

BEQUIRFED SIGNATURE:

Signature of » member or an authorized representative of a member.
This document is execuled in accordance with section §05.0203 (1) (b), Florida Statutes.
1 amn aware that any falsc information submitted in 2 document to the Departmentof State
constitutesa third degree felony as pjovjded for ins.817.155, F.S. f

. — /
JOHN G. MEISNER JR... S Y O
Twped
i

p?n?c‘]ir;;;:okf ‘signec / ;

Filing Fsts:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Cerlificate of Status (Optional)
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