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1650 Arch Street, 22nd Floor, Philadelphia, Pennsylvania 19103-2097
Tel: (215) 977-2000 W Fax: (215) 977-2740 W www.WolfBlock.com
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Deborah Rappaport ?{._; %’, A
Direct Dial: (215) 977-2545 AP
Direct Fax: (215) 405-2545 iz /f-l <
E-mail: drappaporr@woliblock.com ‘%’;C}){.‘ o (C\
0 <
N &
%, o
March 4, 2003 ‘A\% -
7 %
Qs a
VIA FEDERAL EXPRESS %2,
7o

Secretary of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: TG : ment L
Dear Sir/Madam:

In connecrion with the above-captioned limited liabilicy company, enclosed herewich
are the following:

» Articles of Organization, in duplicate.

¢ QOur firm's check in the amount of $155.00 in payment of filing fee and certified copy
fee.

Once filed, please forward the Articles of Organization to the attention of the
undersigned in the Federal Express envelope enclosed herewith for your use.

Thank you.
Sincerely,
Deborah Rappaport ; E :f:
Corporate Services Department
Jdr
enclosures

DSA:282215.1/GO0024-211388

Cherry Hill, N} % Harrisburg, PA o MNewark, N[ m New York, NY # Norristown, PA u Philadeiphia, PA W Wilmingran, DE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TGC FOLEY DEVELOPMENT LLC

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

c/o The Goodman Company, 777 S. PFlagler Drive, West Palm Beach, FL. 33401

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

SR
William B. Shewalter Cf& %’ O
N
Name L At "}V
‘oz, A
c/o The Goodman Company, 777 S. Flagler Drive '%'(_,(Qa o
Florida street address (P.O. Box NOT acceptable) 'sfp g
&%
West Palm Beach _FL 33401 (.2\%
City, State, and Zip o
22
2

Having been named as registered agent and to accept service of process for the above stated Ifmf‘tc@r
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
William A, Shewalt
YV le/ /2

Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

oo tfrrod

Signature of a member or an aut m‘{ze:{/rcpresentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docwment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Deborah Rappaport, Organizer
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Cortified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



