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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TMC ACQUEST TWO, LLC,

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:
Ril- 15T AvE. W P.0.POX 30|

PALMETTO, EL 3422 Paluermo, FL 34220

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

TeaNneTTE M. CrRrERL
Name

9”*—/51——6 Ave W

Florida street address (P.O. Box NOT acceptable)

PameETo. FLORDA S 4221

City, Sthte, and Zip
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Having been named as registered agent and to accept service of process for the above siated ﬁqzﬁed Itdl':dny:j
company at the place designated in this certificate, I hereby accept the appointment as regmte&d‘ggemad
agree fto act in this capacity. I further agree to comply with the provisions of all statutes rekmfgp;) the groper
and complete performance of my duties, and [ am familiar with and accept the obligations of iy posifith as
registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE ¥V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR.. JACRE MANAGEMENT. Company) Ine,
XIl-19TH AVE ., &), />/

MGRM TEANETTE M (REE],

Name and Address:

Po.BoOX 20f(
PaL METTO, FLL 34724

ARTICLE V - Effective Date

The effect:ive date of this filing shall be as of the date this document
is filed with the Florida Secretary of State.

REQUIRED SIGNATURE:

Few E
a member. g‘i 7
F o
accordAToe with section 608.408(3), Florida Stapirtes, the execition ot ; -3
of this document constitutes an affirmation under the penafties of peyjury ZE
that the facts stated herein are true.) e _ T
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Typed or printed name of signee Do i
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Filing Fees;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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