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COVER LETTER *

TO: New Filing Section
Division of Corporations
TIBN, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organizauon and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of {*erson
Dale 5. Wilson, P.AL

FirmvCompany
PO Box [RO%

Address
Green Cove Springs, FL 32043
Cuy/State and Zip Code
nanllgirl@yahoo.com

E-mail address: {to be used for future annual report nulification)

For further information concerning this matter, please call:

Dale Wilson 904
ai ( 1
Name ol Person Area Code

IB4-5618

Davtime Telephone Number
nclosed is a check tor the following amount:
=$125.00 Filing Fee C1$130.00 Filing Fee &

[28155.00 Filing Fee &
Certificate of Status

2S160.00 Filing Fee,
Certitivd Copy Centiftcate of Status &
{additional copy ts enclosed)

Certtdied Copy
(addizional copy is enclosed)

Mailing Address

Strect Address ~
New Filing Section New Filing Section Division E—?}
Division ol Corporations The Cenire of Tallabassec . —
P.O. Box 6327 2415 N. NMonroe Street, Suite 510 3
Tallahassee, FI. 32314

Tullahassee, F1L 32303
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ARTICLES OF ORGANIZATION
OF

TDBN., LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act. F.S. Chapter 608, hereby makes. acknowledges.
and files the following Articles of Organization.

ARTICLE |
NAME

The name of the Limited Liability Company is: TDBN, LLC

ARTICLE Il
NATURE OF BUSINESS

The general character, purpose. and nature of business to be transacted by this Company
is any and all lawtul business.

ARTICLE 111
ADDRESS

The mailing address and street address of the principal office of the company 18 2976
Rosecrans Lane. Green Cove Springs, Florida 32043.

ARTICLE 1V
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE V
REGISTERED OFFICE/AGENT

The registered oftfice of this Limited Liability Company is 2976 Rosccrans Lane. Green

st

Cove Springs, Florida 32043, and the Registered Agent at such location is .l =)
Thomas 1. Mitchell. G
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Having been named as registered agent and 1o aceept service of process for the above
stated limited liability companv at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree Lo act in this capacity. | tfurther agree 1o
comply with the provisions of all statutes relating to the proper and complete
performance of my dutics, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, .5

) ‘\ AN, ’\ \:\\\Mv

Thomias 1. Mitchell ™

ARTICLE VI
MANAGER
Title:

Name and Address:

Managing Member David L. Miwchell

2988 Rosecrans lane

Green Cove Springs. FLL 32043
Managing Member Nancy L. Mitchell
2988 Rosecrans Lanc
Green Cove Springs. FL 32043
Managing Member Thomas . Mitchell

2976 Roseccrans Lane

Green Cove Springs, FLL 32043
Managing Member Burbara R. Mitchell

2976 Roscerans Lane

Green Cove Springs, FIL 32043

In accordance with F.S. 608.408(3). the exccution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true
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