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March 24, 2003

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please find enclosed the articles of organization and a check in the amount of $125.00 for
the filing fee. Below is pertinent information as required.

J. Ward Martig III
8351 Golden Prairie Drive
Tampa, FL 33647

Daytime phone number: 813.632.9639
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
T MM Consu lHants, Lio,
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
8351 Gortden Praivie drwre
TA’/"Pa, Alor da 3647

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

T wiard gt T

Name

__ B35/ Hotdea Praivie Dewe
’ Florida street address (P.O. Box NOT acceptable)

Tampa ,  FL 397
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the praper and complete performance of my duties, and I am familiar with and
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accordance with section 608.408(3), Florida Statutes, the execution e {;— c.;
of this document constitutes an affirmation under the penalties of perjury W e
that the facts stated herein are true.) Eem T2
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Filing Fees: ZE
$100.90 Filing Fee for Articles of Organization ekl
§ 25.00 Designation of Registered Agent

S 30.00 Certified Copy {Optional)
$ 5.80 Certificate of Status (Optional}



