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Fax Audit No.: HO3000152563
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is: STEIN TLCS LLC

ARTICLE H -~ Address:

The mailing address and street address of the principal office of the Limited Liability Company
are: 121 W. FORSYTH STREET, SUITE 810, JACKSONVILLE, FLORIDA 32202

ARTICLE I - Registered Agent, Registered Olfice & Registered Agent’s Signatore:
agent are:

The name and the Florida street address of the regl
F&1. CORP.

Name

Floride steeer address (P.0. Box NOT acoeptabie)

JACKSONVILLE FL 322032
City, S, and Zip

Having been named as registered agert and 10 accept service af process for the above staied limited lability

conipany ar the place designarad in 1hls certificate, { hereby qocapt the appointmiens as registered agent gnd agres
o @cz in this eapaciry, [ further agree to comply with the provisions of all statules refating 1o the proper and

completed performance of my dusies, and I am familiay with and accept the obligations of my position s regisiered

agent a5 provided for in Chapier 608, F.5.

F& L CORP.
By: Y.
Charles V., Hedrick, Authorized Signatory

be added If an effective date iy requestad)

(An additional article

Signature of a member or an authorized representative of 2 i %’:{
mombsr [T

=T
(In accondance with ssction 508.403(3), Florida Statuas, the g
executiom of this document constities an affirmation under the et
penalifes of pegjory that the facts stared herein are true.} AT
Charles E. Commander 111 - - :: <

Typed or printed name of signee e

FILING FEES: S

$100.04 Filing Fee for Avticles of Organization
$25.00 Desipnation of Begistersd Agont

$30.00 Certified Copy (ORTIONAL)
55,00 Certificate of Status (OFTIONAL)
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