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COVFER LETTER

TO: New Filing Section
Division of Corporations

Tangible Assets Liquidators LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retarn all correspondence concerning this matier to the (ollowing:

Tessa Hopkins

Name of Person

Kelley Clarke, PC

Firm/Company

an3 K Broadway Strewt

Address

Prosper. TX 75073

City/State and Zip Code

entitv{@kellevelarke.com

Ii-mail address: (10 be used for future anoual report notificaton)
For further information concerning this matter, please call;
Tessa Hopkins 460 INL633T

al )
Namwe of Person Arca Cade Davtime Telephone Number

Enclosed is a cheek for the following amount;

TI5125.00 Filing Feu {JIS130.00 Filing Fee & 815300 Filing Fee & CiS160.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite $10
Tulahussee. FL 532314 Tatlahassee. FLL 32303

FIOS2 ikt 1n 2020 Wollers Kluwer Onling



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tangible Assets Liguidators LLC
(Must contain the words “Limited Liability Company, "L.L.C.7or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

4409 Hotlner Ave

7209 W Sand Lake Rd
Suite 442
Orlando, FL 32812

Suiwe 303
Orlando. FL 32519

ARTICLE IE - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its 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:

(T Corporation Svslem
Name

1200 South Pine island Road
Florida street address (1.0, Box NOT acceptable)

Plantation Florida 313324
City State Zip

Having heen named as regisiored agens and to aceept service of process for the ubove sigred limited tiabiliny compan at the
place designated in this certificare, [ herehy aceept ithe appoiniment as vegistered agent and agree o aclin this capacin. /1

-"] ”d 92 Jll'.:;'—\ ~o

H.".f_' L

£

Jurther agree 1o comphowitl the provisions of all statuies relating 1o the proper and complete performance of my dutics. und |

am familior with and aceept the obligaiions of my position as registered agem as provided for in Chapter 603 F.5.

C T Carporation Svstem 7%

By:
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

TLIA2 - 03t 20320 Walters Kluwer MNinhine



ARTICLE V-
I'he name and address of cach person autherized w manage and control the Limited Liability Company:

'I"lhv N 3 gt

"AMBR" = Authorized Member

"NMOR™ = Manager

MGR Project Managers Souree LLC
A0 N Gould St Suie R

Sheridan, WY 82801
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{Use attachment 1f necessary)
AOPTIONAL)

ARTICLE V! Efective date. if other than the daie of tiling:
(1f an effective date is listed, the date must be specific snd cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I 1he date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed a:

the documeni’s effective date on the Department of State’s records.

ARTHCLE VI: Other provisious, ifany.

BEOQUIRED SIGNATURE: . i -
//> /'._//
l —— e
‘ 2 -
Signature of 1 member or an authorized representative of @ member.

This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes,
] am aware that any false infermation submitted in a decument to the Department of State

constitutes a third degree felony as provided for m s 817,153, F.8

Dugan Kellev
Tvped or printed name of signee

$125,00 Filing Fee for Articles of Organization and Designation of Repistered Agent

2
30,00 Certified Copy (Optional)

3
S  5.00 Certificate of Status (Optional)
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