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Electronic Articles of Organization
For
Florida Limited Liability Company

Article 1
The name of the Limited Liability Company is:
TLJ Ventures, LL.C
Article 11
The street address of the principal office of the Limited Liability Company is:

3921 lsle Vista Avenue
Belle Isle, FL 32812

The mailing address of the Limited Liability Company is:

3921 Isle Vista Avenue

Belle Isle, FI. 32812
Article 111

The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.
Article IV

The name and Florida street addresses of the registered agent is:

Jennifer S. Eden
201 S. Orange Ave, Suite 1400
Orlando, FL 32801 =

#?,UE

Having been names as registered agent and to accept service of process for the abovcrsldtcgp) I
limited liability company at the place designated in this certificate, | hereby aeeept thed '
appointment as registered agent and agree 1o act in this capacity. 1 further agree g0 t;pmpl.{, [
with the provisions of all statutes relating to the proper and complete pcrformar)ﬂe;__gf my T
dutics, and I am familiar with and accept the obligations of my position as registeréd agerd® (___,"

a—y

Y3140
v

Registered agent Signature: .
s/ Jennifer S. Lden
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Article V
The name and Address of managing members/managers arc:

Title: MMBR
Timothy Johnson
3921 Isle Vista Avenue

Belle Isle, FI. 32812

Title: MMBR
Le’Chelle Johnson
3921 [sle Vista Avenue
Belle Isle, F1. 32812

Signature of member or an authorized representative of a member Signature:

Signature: /s/ Ttmothy Johnson
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