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TO:  New Filing Setion
Division of Corporations
TVIP ONE LLC
SURBJECT:
Name of Limited Liability Company
The enclosed Articles of Crganization and {ees) are subniitted for tiling
Please retarn all correspondence concenung this muiter to the following:
Mauhew McRoberis
Nane ol Person
Nelson Mullins Rilev & Scarborough
Furm/Company
8623 Taniami Trail North, Suite 202
Address
Naples. FL 34108
Caty/State and Zip Code
mathew. meroberts@nelsommnulins.com
E-mail address (1o be used for future annuai report noufication)
For further information coscerning Giis matter, please call: . ~
— 3
- P Sa3
Mathew MceRoberts 239 325-0416 r— .
at ) — =
Name of Peraon Area Code Daytime Telephune Number T —
=t WO
. . . . I o
Enclosed 1a a check for the following amount: m N =
= b . . .. )
w31 25.00 Filing Fee 3513000 Filing Fee & [J$135.00 Filing Fee & 0$160.00 Filmg :{;tr, .
Certificate ot Status Certitied Copy Certificate of Stattis & g

Mailing Address

New Filing Section
Dnvision of Corporations
P.C. Box 6327
Tallahassee, F1, 32314

(additiona] copy s enclosed) Certitied Copy ™
(additional capy s enclosed)

Street Addvess

New Filing Section Division

The Centre of Tallahasser

2415 N, Morroe Street Suite 19
Tallahassee, FL 32303

Fax Audit No. H23000218746 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUTY COMPANY
ARTICLET - Name:
The name ot the Linited Liability Company is:
TVIP ONE LLC
(*ust contan the words “Limited Luabiity Company, "L L C " o1 "LLC ™)
ARTICLEL - Address:
The mailmg add:ess and sueet address of the principal office of the Limited Liability Company is
Principal Oftice Address: Muailing Address:
333 Las Olas Wav, 53202 333 Las Olas Wav, #3202
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301
ARTICLEII - Registered Agent, Registered Otlice, & Registered Agent’s Signature:
(The Linuted Luability Company cannot serve as it own Regiatered Agent. You must despgnate an mdwidual or
another busmess enuty with an active Florida registration )
The name and the Flonda sueet address of the 1egistered agent are: -
2
Kenneth Kellv = e
= -
Name (o = ri
— .
- = -
333 Las Olas Wav, #3202 T: E i
Florida strect address (P.O. Box XOT acceptable) 5} - E;T’i
rn 2 .
Fort Lauderdale FL 33301 ';11 '(,_' z r::}
. - ¢
Cuy Sute Zip

- -i‘j

=

Hevig been named as vegistered agent and (o accept service of process tor the vbove stated lmtied habihty compannial the
place designated oy s certificale, ] hevehy accepi the apponiment us regisieved agenl and agree (o acl o this capacily. |

0o

further agree to comphy with the provisions of ull statutes velating 1o the proper and complete peiformance of my dilies, and ]
am fumiliar svith and accept the obligations of my: position as regisieved agent as provided for in Chapier 605, F.5..

o T JYI—

JPeY S
I g moeh

Registered Agen

A

{(CONTINUED)

Fax Augit No. H23000218746 3



. O 06-:3-2023 3:00 PM Fax Services - 18506176381

Fax Augit No, H23000218746 3

ARTICLE V-
The name and addiess of ecach person authonzed 1o manage and contiol the Limited Liabihity Company:

I'"II- h"ln]l‘ .Inll _! “II.I.“ e
"AMBR" = Authonzed Member

"MGR" = Muanager
MGR Kenneth Kelly

333 Las Olas Way, #3302
Fort Lauderdale. FL 33301
(Use attachment it necessay)
ARTICLEV: Liffective Jdate, it other than the date of liling: . {OPTIONAL)

pg 4 of 4

(I an efYective date is listed, the date must be specitic and cannot be more than five business days prior to vr-90 days after

¢

the dute of filing.)
Note: il the Jdate inserted in this block Joes not meet the applicable statutory tiling 1equirements, this

|

- =
ale willnt be listed as

the document’s effective date ont the Depatment of State’s records. ; : = "T!
In o xz [
ARTICLE VI: Other provistons, if any. £ —
> O 1
f-- O
=0y W ‘v-:l
. T TN AT L - 37 o
REQUIRED SIGNATURE: —» o
- -
- Mmoo =

Signature of'a member or an authurized representalive of a member.
This document 1s executed m aceordance with section 605 U203 (1) (h), Florida Stautes
I am awate that any false information submitted 1n a document to the Department of State
constitutes a thrd degiee felony as provided for ins 817 155, F.5.

kenneth Kelly

Tyvped ot piinted name of signee

Filine Fee:

S$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
5 30.00 Certified Copyv {Optional)
$ 504 Certificate of Status (Optianal)
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