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February 14, 2023
FLORIDA DEPARTMENT OF STATE

RAST Drvision of Corporativns

I

SUBJECT: T & J INTERNATIONAL, L.L.C
REF: W23000020288

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

From Yeroruca Gonzalez

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

If you have any further questions concerning your document, please call
(B50) 245-6919.

Monique K Anderson FAX Aud. #: H23000056460

Requlatory Specialist I Letter Number: 523AD0003530
Certification Section

P.O BOXN 6327 - Tallahussee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

T & ) International of Florida LLC
(Must end with the words “Limited Liability Company, “L.L.C.," o7 “LLC.™}

ARTICLE 1] - Address:
The mailing ddress and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
192 Jones Creck Drive 192 Jones Creek Drive
Jupiter FL 13458 Jupiter FL 33458

ARTICLE I1I - Registered Agent, Repistered Office, & Registered Agent’s Signaturc;
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

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

Thomas J. Thompson
Name

192 Jones Creek Drive
Florida sireel address (P.O. Box N{IT acceptabie)

Jupiter FL 33458
City State Zip

Having been named as registered agent und (o accept service of pracess for the above stated limitad liahility company ai the
place designated in this certificate, | hereby accept the appeiniment as registered agent and agree te act in this capacity, !
Sfuriher agree io comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5..

‘T’Ni’m/]“l'\/um

Registered Agent's 'ilgnature(}iEQUIRED)

B

(CONTINUED)
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ARTICLE V-
The name amd address of each person authotized to manage and control the Limited Liability Company;

Title:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Thomas J. Thompson
192 Jones Creek Drive
Jupiter FL 33458

Nemgand Address;

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: I the date inserted in 1his block does not micet the applicable statutory filing requirements, this dare will not be listed as
the document’s effective date on the Department of Staze’s records,

ARTICLE ¥I: Other provisions, if any.

REQUIRED SEGNATURE:
T 177 rmpadir

Signature of a memher ar an authorized representative of a member,
This document is executed in accordance with section 6035.0203 (1} (b), Flerida Statutes.
1 am aware that any false information submisted in a document o the Deparument of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Thomas }. Thompson
Typed or printed name of signee

Elling Fees:
$£25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal}
§ 5.00 Certificate of Status (Optional)
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