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January 5, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporation
EXERTAX c rporations

I3

SUBJECT: TN SOLUTIONS LLC
REF: wW230000007C7

We received your electronically transmitted document. However, the
document has nct been filed. Please make the focllowing corrections and

refax the complete document, including the electronic filing cover sheet.

You must sign the complete/legal name of the individual (s) signing the
document in each signature block.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. #:. H23000003598
Senior Section Administrator Letter Number: 023A00000237

P.D BOX 6327 - Tallahassee, Flonda 32314

.1
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COVER LETTER

TG: New Fiting Scetlon
Division of Carporations

TN SOLUCHINS LLEC
SUBJECT:

Name of Limited I.iabil:'.j.; Company

The enciosed Articles of Organizution and feg(s) are submitied for filing.
Please return ali corresgandence copcersing tis matter in the fHowing:

ANTONIO NUNEZ

Nanw o Person

Firm!Company

206 VERVAIN AVE

Addroes

DAVENPORT, FL., 313837

City/Seate and Zip Code

E -mail address: (1o be wed Tor future gnnual report natification)

For finther infarmaiion concerning this matier, please call:

ANTONIO NUNEZ 47 738-0010
R a: SO B i
Nz o erson Ares Unile IYaytime Telephane Number

Enclosed is 5t check for the followtng arnount:

{15125.00 Filing Fee 1 10.00 Filing Fee & {3§155.00 Fiting Fee & 3816400 ibng Fee,
Certificste of Stsus Cenitied Copy Centificate of Status &
{addditional copy is cuclosed) Ceztified Copy

(additional copy is encluzed)

Maiiing Address Street Address

New Fiiing Scction New Filing Section Disision
Nivision of Corparations Tre Cepire of Tullohassee

0. Box 6327 2418 N, Monne Street, Suile 810
Tallabassee, FIL 32314 Tailuhassey, YL 32303

KA30D000A [0 2
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ARTICLES OF ORGANIZATION FOR FLORIDA TINTTED LIABILITY COMPANY

imiwed Iab'lm Company. SLLC or LG

Mailing Addrens:

The maibng address and street address of the prineipal office of the Limited Liability Company is:

ARTECLY 1T - Address:
Prscipat Offes Addresy:
206 VERVAIN AVE

206 VERVAIN AVE 206 VERVAIN A\
DAVENPORT. b1,

DAVENPORT, i, 33X3

{The Limited Liohility Company cannot servy as its own Registered Ageol You must desgnate anndividuad or

ARTICLE T - Nama:
The rame ofthe Limited Liabiliny Compansis:

INSOLLCHONS (e
(Must conntin the words

-3

ARTICLFE (11 - Registered Agent, Repistoved Office, & Registered Agent's Signature:

unother business entity with un active Florndz regisiratien.)

Name

ANTONIO NUNEZ

‘The nutne and the Flortda strect nddress of the registered agent are:
Florida wtrect address (P.O. Box NOT accuptnble}
33K37

BRYVAIN AVE

206,
Zip

State

DAVENPORT
City

Having heon nained as regsiered agent and (o uecept serviee s5f process for the above siuted limted labiliy company ar the
place designated in this cartificate, | hereby accept the uppoiniment 65 regisiered egent ard egree 10 ot in this capacioe.
fur Brer agroe o comply with the provistans of ofl statutes relaung 10 the proper wind complete performande af wmy duties el !
am famndr with und accept the obligations of my positon as registered agent ux provided fow in Chaprer 603, F.5.

Ao ~o Nnte -

Regisiered Agent's Signature (REQUIRED)

{(CONTINUVED)

)

HYAMNODAH Y
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ARTICLE T¥-
The name and sddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authornized Member
"MGR" = Manager

MBR ANTONIC NUNEZ —
206 VLRVAIN AV
DAVENPORT, FL 33837

{Use attachimeni if nucessary)

ARTICLE V: Efective date, if nthey than the dute of Aling: 0110172023 ACPNIONALY

{If an effective date is fisted, the date must be gpecific und cannot be more than five businesy dayy prior to or Y days after
the date of fiting.)

Notg; )7 the dute inserted in this block does not mect the applicable starutory tiling requirements, this date will ot be listed as
the document’s ¢ffective date on the Department of Sinie’s records.

ARTICLE VI: (hher provisions, if any.

REQUIRED SEGNATURE:

Signature of 8 member or an sutharized representative of a member.
This document is excented in accordance with section 605 0203 (F} (B), Flonda Stmutes.
| am aware th eny fulse information submitted in a document to the Departrient af Siate
canshitutes & third degree felony as provided for it s.817.155 F S

Typed or prinied nuime of signee

€125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Cerdfivd Copy (Optional)
5 5.00 Certiflcate of Stutus (Opiinnal)

1 2 AYYY VA2 @



