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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liabiluy Company is:

A o
TNP Viobewsionad Conmiltine il

{Must contain the words “Limited Liability Comp:rr%_v. “LLC.or "LLET)

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

Principal Office Address: Mailing Address:
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ARTICLE [ - Registervd Agent, Registercd Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent arc:
— DY g, .
emeerrnee  Hlecker
Name
29 _Bracclon ?(C‘Z{(;‘T T LO
Florida street address (P.O. Box NOT acceptable}

wost Lalm Bxach E Y0 |
City State Zip

Having been named as regisicred agent

and to aceept service of process for the above stated limited liabiline company at the
place designated in this certificate. [ hereby accept the appointment as registered ageni and agree lo act in this capuciiy. |

further aoree to comphe with the provisions of all statutes reluting to the proper and com fete performance of my duties, and !
34 1] P g .

am jamiliar with and aceept the obligations of my position as registered ugent as provided for in Chapler 603, F.5..
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. Reaistered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of vach person authorized 10 manage and control the Limited Liability Company:
Nange apd Address:

Title:

Authorized Member

"AMBR" =
"MGR" = Manager
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(Use atachment if necessary)
!"u:-i' > (OPTIONAL)

- HA
ARTICLE V: Effective date, if other than the date of filing: £ ! 14
(1f an cffective date is listed, the date must be specific and cannot be more 1

the date of filing.)
Note: [ the dale inserted in this block docs notmeet

the document's effective date on the Department of State’s records

ARTICLE Vi: Other provisions, if any.

han five business days prior to or 90 days after

REQUIRED SIGNATURE:

Signaturcota member or an authori
This document is exceuted in accordance with section £05.0203 (1) (b), Florida Stawnes.
fatse information submiitted in a dogument 1o the Department of State

| am aware thal any
constitutes a third degree felony as provided for in s.817.155, F.S.

Empernrce Blocker
' Typed or printed name of signee

Filing Fees:
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00 Filing Fee for Articles of Organization and Designation of Registered Agent
A=

ized representative of a member.

0.00 Certificd Copy {Optional)
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3.00 Certificate of Status (Optional)
=

)
3
5

L Hd 11 g33em

.
*

9/

lie applicable statutory filing requirements, this date will not be listed a3
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