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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite | Tallahassee, Florida 32301
(830) 224-B870 + !-R00-342-8062 + Fax (850)2323.1222

TPJJINVESTMENTS LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Regquested by:

Name Date Time

Ariof Inc. File

LT Parmership File
Foreign Corp. File

L.C. File

Fictitous Name File
Teade/Service Mask

Merger File

Aclof Amend. File

RA Resignation

Dissolutien f Withdrawal
Anvunl Report / Reinsttement
Cerl. Copy

Fhoto Copy

Certificate of Good Sunding
Certificate ol Status
Certificate of Fictitious Name
Carp Record Scarch

Officer Search

Ficeitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

LCC 1] Search

UCC 1t Retrteval
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COVER LETTER
TO: New Filing Section
Division of Corporations

TP ISVESTMENTS L1LC
SUBJECT:
Name of Limited Liability Company

Philip Hancock

Name of Pursm\

Firm/Company

35 Merrick Way, Ste 40

Address

b NJ 1€ T hige

Coral Gubles, FL 33134

Lh

City/State and Zip Code

philip.huncock@syemapoint.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

305 302-6643
at | )
Arca Code

Juan Alonso

Name of Person Dastime Telephone Number

Enclosed is a check for the following amount:
iJ5160.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

OS133.00 Filing Fee &
Certified Copy
{additional copy s enclosed}

C5130.00 Filing Fee &

=W5123.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section mew Filing Section Division
Division of Corporations The Centre of Tallahassee

2415 N Monroe Street. Suite 810

P.O. Box 6327

Tallahassee, FLL 32314 Tallahassee, F1, 33303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The same of the Limited Liabtlity Company is:

TP INVESTMENTS LLC

(Must coantain the words ~Limited Liability Company. ~L.L.C." or “L1LCT)

ARTICLE 1l - Address:
The mailing address and street address ef the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
35 MERRICK WAY, STE 401 35 MERRICK WAY. STE 401
CORAL GABLES, F1. 33134 CORAL GABLES. V'L 33134

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liabitity Company cannot serve as ats own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,) i

The name and the Florida sircel address of the registercd agent are: _—

International Corporate Solutions Inc
Name -

335 Mervick Way, Sie 401 -

Florida street address (PO, Box NOT aceeptable)

Ceral Gables. F1. 33134
City State Zip
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Heving been nemed ay registered agent und 1o aceept service of process fur the above stared limited tiabilin: companv at the
Place desiunated in this certificare. T hereby geeep the appoinument as registered agent and agree 1o act in this capacity.

Surther agree to complywith the provisions of all siatutes relating to the proper and complete performance of my duiies, and |

am familior with and aecepr the obligations of my position as regisicred agent as provided jor in Chaprer 603 F 5.,

1]
g mnl's Signature (REQUIREIN

(CONTINUED




ARTICLE IV-
The name and address of each person anthorized to manage and contrelihe Limited Liability Company
Name and Address:

Title:
AMBR" = Authorized Member
"NMGR" = Manager
MGR PHILIP HANCOCK
35 MERRICK WAY, ST 01
CORAL GABLES. I l “?I“\-l

AOQPTIONAL)

K ’zZﬂg

h’ i

(Use attachment if necessary)
Effective date. if' other than the date of fiting

[,

ARTICLE V: “iting:
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs afte

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not |:1<, listed as

the document’s

ARTICLE ¥1: Other provisians, it any,
d
SR
£
=~

the date of filing.)
s eltective date on the Departinens of State’s records.
{
The purpose of this Florida limited liability company is to aperatgantsonduct any and all lawful activities: permitied
.- Iy
;4

in_the state of Florida

representative of a membe
ion 605.0203 (1) (b). Florida Staiutes.

REQUIRED SIGNATURE:
Sigmature of a member ar an avthorizing r
i ith schyi 3
Lam aware that any false information submined in a dacument to the Department of State

—
This document is exccuted in accordance wit
constitutes a third du-ru felony as provided for ins. 817155, F.S.

PHILIP HANCOCK
Typed or printed name of signee

o Fepy

SE25.00 Filing Fee for Articles of Oreanizition and Desienation of Reeistered Avent



