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TK LEHIGH, L.L.C. TRy
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The usdersigned, for the pumpase of farming a limited liability company under the Flonda Limited Liakility gm
Comparty Act, F.S. Chapter 608, heraby makes, acknowledges, and files the following Articles of Ommanization.
1. NAME. The narme of the Limiled Liakilily Company shalf be TK Lehigh, LL.C. {"Company’).
A BURATION, The Company shall have perpetual existence, commensing upon the date of fiing of
these Articles with e Florida Department of State.
3 PLACE OF BUSINESS. The malfing and street addrass of the princlpal office of the Company is
1642 Medical Lane, Suite B, Fort Mysrs, FL 33907,
4,

REGISTERED OFFICE AND AGENT. The rame and streel address of the initial registersd agent of
the: Company in the State of Flarida is Steven W, Huhba;d. Esq., 2320 First Street, Suite 1000, Fort Myers, FL 33901,
5

MANAGEMENT. The Company shall be 2 managermanaged company. The Companriy shall be
mznaged by e manager or managers elscled or appoimied by the members in accordance with the Regulations or

Dperating Agreement (in either case, "Operafing Agreement’) fo be adopled by the members for the management of the

husiness and affairs of the Company. The Operating Agreemant may conain any provision for the requiation and
mavagement of fhe affairs of the Company not inconsistent with law or these Aicles of Organization.

IN WITNESS WHEREOF, the undersigned organizer, being the Authorized Representative of fhe company,
has madz and subseribed these Articles of Organization ak Fort Myers, Florklg, on this

day of February, 2002,

L

Authorized Representative
STATE OF FLORIDA

)
COUNTY OF LEE

)

THE FOREGOING INSTRUMENT was swom to, subscribed and acknowledged before me thisﬁ_\}day
of February, 2002, by Steven W. Hubbard, who is personally known to me.

Notary Public, Stafe of Flofida 3
NOTARY RUBBER STAMP SEAL Stephanis Harris
OR EMBOSSED SEAL Printed Name of Nofary Public

-
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ACCEPTANCE BY REGISTERED AGENT
The Rollowing is submitied pursuant to Section 608.415 and Sestion 808.507 of the Flosida Limited Linbility
Company Act:
Having been appointed registered agenf of TK Lehigh, LLC. in its Aricles of Organization, al the place
designated in such Articies of Organization, the undersigred hereby agrees to act in this capacily and affirms that he is
farndiar with, and accepts, the abligations of such position.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF: ICE

PURSUANT TO THE PROVISIONS O
UNDERSIGNED LIMITED LIABILITY COMPANY SUB.

F SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
MITS THE FOLLOWING STATEMENT IN

DESIGNMTTON THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA
: =
24
e
1. The name of ihe limited liahility company is: 3 ZU;;?; :
. U=
MIMA’S AND SON, LLC = m~m
s ..‘.TC}
-
2 The name and address of the registered agent and office is:! - g‘_‘,‘;
=25
MARGARITA MARI4 CARMONA g
3953 OSPREY COURY
! WESTON, FL. 33331

Having l-zen named os registered agent and to accepl services ofp

; rocess for the above stated limited
Hability |w+'0mp£my at the place designated in thi

v eartificate, I hereby accept the appoiniment as

regisrerer? agers and agree to act in I further agree to comply with the provisions of all
statutes Velotig to the proper and complete performance of my dusies, and I am Sfamilior with and
secept iFz obligations of my position as registered agent.

this capaciny.

Iikled as of this 1" day of March, 2002.

REGISTERED AGENT
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