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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allahassee, Florita 32372

(850) 656-4724

DATE 04/18/2023

“WALK IN*

ENTITY NAME T/n Roof Destin, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETUHRN ™"

XXXXX Pl Cpy
g&f&‘fd%&{ &py
éof&ﬁba&‘a af Status

YPLEASE DBTAIN THE FOLOWING FOR THE ABOVE EATITY

&f&ﬁb&( 60/75; df Arte & Awerdwents
&raﬁem af @m/ St L‘czarc{/ky

YAPOSTILLE / WOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

EE

Floase call Tina at the above xamber faﬁ any rssues or concerns, T hank $oa 5o mach/




ARTICT ES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name ai’the Limited Liability Company s

Tin Roof Nestin, L.1L.C
(Must contain the words “Limited Liability Company, "L.L.C.." o "LLC.™)

ARTICLE Tl - Address:
The mailing address and street address of the principal office nf the Limited Liahility Company is:

Principal Office Address: Mailing Address:
611 Cormnmerce Strget, Suite 2705

Nashville, TN 37203

oll Commerce Street, Suite 2705
Nashville, TN 37203

ARTICLE Ul - Registered Agent, Registered Office, & Hegistered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You muost Jesignate an individual or

another business entily with an actis ¢ Florida registration.)

The name and the Florida street address of the regisiered agent are:

NRAI Senvices, Ine,
Namze

1 206 South Pine Island Road
Florida street address (P.C. Box NQT acceptable)

Plantation Florida 31324
City State Zip

fuving been nomed as registeved agent und 10 accept service of process_for the above stated limited liability company ar the

place desigrated in this certificaie, | hereby accepl the appointmeni as regisicred agent and agiee 10 act int this capacin. ]
Surther agree to comphewith the provisians af all siatutes reloting 1o the proper and complete performance of my duties, and |

ant fanuliar with and accept the obligations of my posirion as registered agent as provided for in Chapier 603, F.8

NRAI Serviges, Inc.
A
By: /], {/(,LU.‘.L - Q,L,lz[
Registered Agenl's Signature (REQUIRED) Natalie Leiba-Paul - Assistant Secretary

{CONTINUED)

~a

[owe}

~S

LA )

e e

= h?"j

= 1
—

oy

o B

57

az 267
:'12-:‘1

‘-‘T‘ ":-gu_/i

(o]

o

FLOSY <04 1A2GI0 W abiere Klwae, Ondone



ARTICLE IV-
The name and address of cach person authorized to marage and control the Limited Liability Company:

Titls: Npme pnd Address;
"AMBR" = Authorized Member

"MGR" = Manager

MGR Robent C. Franklin
611 Conuncrce Streel, Suite 2705

Nashville, TN 17201

(Use attachment if necessary)
{OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:

(1f a0 effective date is listed, the date must be specific and cennot be more than five business days prior to or 90 days after

the date of filing.)

DNete: !fthe dale inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, it any,

m;munansmmmm—;:/

/ (’ .
‘//i/ , AC2 2O

f " ¥ EA ’ .
Slg{nlurc of 8 member or an amhorired representative of s member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

i am aware that any false information submitted in a document te the Department of State

constitutes a third degree felony as provided for in 5.817.155. F.S.

Patrick S. Mitchell. Oreanizer
Typed or printed name of signee

Eiling Feos
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 500 Certificate of Ststus (Opticnal)

FLOIT - /172020 Waolvgs Khywey Onbiae

L Hd 81 ¥d¥ £z

v
-

90



